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LEPROSY IN HAWAII 
SAMUEL D. Barnes, B. S., D. O., M. D. 


Honolulu 


A little over two years ago the business 
world of Hawaii was startled by a pub- 
lished report of the chief quarantine offi- 
cer of the U. S. Public Health and Ma- 
rine Hospital Service then stationed at 
Honolulu. The report stated in effect 
that leprosy was more common in the 
Hawaiian Islands than it was supposed to 
be, and that there were cases at large 
among the Hawaiians. These statements 
were promptly denied by our very effi- 
cient Board of Health. The acrimonious 
correspondence which followed between 
here and Washington has not been made 
public; but the chief quarantine officer 
was ordered to an out-of-the-way post 
in the Northwest. A few months later, 
however, he was transferred to an im- 
portant post on the Atlantic coast, as he 
is an able man in spite of the reflections 
on his judgment in Honolulu. 


HISTORICAL 


The report repudiated, the “cleanness” 
of Honolulu was re-established. And I 
may say that in an intimate experience 
with the native population and plantation 
laborers in the other islands, while acting 
as surgeon to twelve plantations and as 
government physician in four different 
districts containing a general population 
of probably 25,000 people, I have never 
seen a case of leprosy outside of the reg- 
ular receiving hospital in Honolulu and 
the leper settlement on Molokai. In 
theory, there are no lepers in these islands 
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not under the supervision of the Board 
of Health; in practice, occasionally one is 
found and apprehended by a vigilant gov- 
ernment physician. So far as the general 
and travelling public is concerned, the 
disease is practically non-existent. 

Leprosy was introduced into Hawaii 
by Chinese about the year 1860. Owing 
to their association with Hawaiians and 
the latter’s custom of greeting by means 
of rubbing noses, the disease spread rap- 
idly. By 1869 it had become so marked 
that a law was promulgated establishing 
a leper settlement in a secluded corner of 
the Island of Molokai, and compelling the 
segregation of all lepers in the islands 
there. As the law worked hardships by 
breaking up families, it was at first diffi- 
cult of enforcement, many a “higher-up” 
securing evasion; but gradually the lines 
were tightened until now practically no 
opposition is made to its enforcement. 
When Hawaii was annexed and became 
a Territory of the United States the same 
law was retained with slight modification. 
The Territorial Board of Health was 
created, and among its powers is the con- 
trol of lepers. 

Any lepers discovered on the islands 
are taken first to the Kalihi Receiving 
Hospital in the outskirts of Honolulu. 
As this is an out-of-the-way place, tourists 
rarely if ever hear of the existence of 
this hospital, or even of the disease at all, 
so fully has it dropped from general 
cognizance. This hospital was for years 
in charge of Dr. J. T. Wayson, who re- 
cently resigned. Here the patients re- 
ceive preliminary treatment, which I will 
outline later. If they respond to this 
treatment in a period of a few months, 
they are retained there in the hope of 
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cure; if not, they are sent willy-nilly to 
Molokai. Only one ship, a small steamer 
of the Inter-Island Company’s fleet, is al- 
lowed to carry lepers; she is chartered 
once or twice a year for that purpose, 
and never carries any other passengers, 
except Board of Health officials. 

At the Molokai Settlement, there is a 
home (Baldwin Home) for boys, and a 
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and a Catholic Church; also a band-stand 
where the brass band gives occa-ional 
concerts. The inmates of the settlement 
are nearly all Hawaiians, who are a 
music-loving people. 

The Settlement District, controlled en- 
tirely by the Board of Health, is a low- 
lying stretch of land extending about six 
miles along the north coast of the island 








East end of Leper Settlement, Molokai. 





Federal leprosarium, with residences for its directors on shore-line. 


Baldwin Home for Boys in foreground. 
The Settlement is entirely hedged in by these Cliffs, ranging to 2000 feet in height. 


home for girls, located at opposite ends 
of the district. To these homes the un- 
attached boys and girls, that is, those 
separated from their families or imme- 
diate friends, are assigned on reaching 
the settlement. The rest of the popula- 
tion, numbering now less than 2,000, live 
in cottages arranged much as in any other 
town. There is a general store, carrying 
a large stock of merchandise, a post- 
office, a large warehouse and ice plant, 


and about three miles in greatest width; 
it is set off from the rest of the island 
by a line of precipitous cliffs, ranging to 
2,000 feet in height, and making the 
whole a very picturesque spot. Here the 
inmates live a very happy and a most 
contented life, contrary to most of the 
popular ideas on the subject. Being 
wards of the Territory, their needs are 
all supplied by means of appropriations 
made at each session of the territorial 
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legislature. Each man patient can have a 
horse, and each family a cow and land to 
till if they wish. Any produce they care 
to raise, and any fish they care to take 
can be sold to the territory and the same 
is re-issued to them free of charge. A 
herd of beef cattle is driven over the 
cliffs into the settlement twice a week and 
immense quantities of taro (a vegetable 
from which the native dish poi is made) 
are brought in by weekly steamer, these 
forming the chief food supplies. So the 
patients are a well-fed and happy lot; so 
much so that they have no desire to leave 
there, where they lead a lazy, care-free 
life, and be thrown out into the world 
where they would have to work for a liv- 
ing. This strange fact forms the chief 
obstacle to their medical treatment; for 
the most part they refuse treatment. often 
promptly throwing the medicine out of 
the window. Most of them literally have 
no desire to be cured, as the disease is 
practically painless. 

Visitors are not allowed within the 
settlement. Only those having special 
friends or relatives are allowed to land 
at the dock (at the town of Kalaupapa), 
and then only by permit of the Board of 
Health. Such visitors as obtain permis- 
sion to land are shown to a house near 
the dock, in an enclosure set off by bars, 
within which the patients may not enter; 
through these bars the friends may visit, 
no contact being allowed. 

Near the landing are the hospital and 
the Girls’ Home. The latter is conducted 
by Catholic Sisters. Though the Boys’ 
Home is at the other end of the district, 
about five miles distant, and though the 
girls are closely guarded, it is next to im- 
possible to keep them apart. The Mother 
Superior remarked, “The girls are crazy 
to get at the boys—and I don’t know 
what we are going to do about it.” 

At the east end of the district are the 
Boys’ Home, conducted by Brother Jo- 
seph (Ira Barnes Dutton), and the build- 
ings of the Federal Leprosarium. The 
latter is an institution founded a few 
years ago for the laboratory study of lep- 
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rosy. It is an extensive set of buildings, 
and contains one of the best equipped 
laboratories owned by the United States. 
There are also five residences for the 
director and his assistants. The present 
director is Dr. George F. McCoy, one of 
the leading plague and leprosy experts of 
the Marine Hospital Service. Every pos- 
sible arrangement is made for the com- 
fort and convenience of his family to 
compensate for their isolation, as the only 
“clean” white associates they can have 
are the superintendent of the settlement, 
M. McVagh, the heads of the Boys’ and 
Girls’ Homes, and the settlement phy- 
sician, Dr. Goodhue. 

The hospital, conducted by Dr. Good- 
hue, is well equipped. It is designed not 
so much for patients sick with leprosy, as 
for lepers who are sick with all the other 
ills that flesh is heir to. In heavy em- 
ergency work and operations he is as- 
sisted by Dr. McCoy. The latter is glad 
to assist, for it is by this means only that 
he is able to get specimens of pathological 
tissue, blood and serum for use in his 
laboratory studies. The Hawaiian lepers 
refuse to voluntarily give up any part of 
themselves to advance the study of the 
disease. To them science is an unknown 
quantity, and experiments with their le- 
sions a repellant enigma. 

As a general proposition, lepers are 
subject to the same run of diseases as 
any other people, but there have been no 
serious epidemics of acute disease at the 
settlement ; partly because of the general 
rule that patients with chronic disease 
are seldom attacked by acute disease, and 
partly because of exclusion, quarantine, 
etc. The larger part of the surigcal work 
in the hospital consists of the amputation 
of distorted or badly ulcerated extremi- 
ties, in the hope of advancing a cure. 

The maternity hospital is an especially 
interesting place; in it all the births in 
the settlement take place. There are sev- 
eral wards filled with infants of different 
ages. As the disease is not hereditary, 
they are all born “clean,” using the word 
in its local technical sense of being free 
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from leper bacilli. At birth the infants 
are removed entirely from the mothers, 
who never touch them again; they are 
cared for by clean nurses, called “kokuas” 
(helpers). After leaving the hospital, 
the mothers may return at stated intervals 
and view their offspring through a large 
glass partition, behind. which the infants 
are exhibited. This is the only pathetic 
feature of the settlement, but it gives the 
children a clean st2rt in life and a good 
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One of the few white lepeis in the leper settlement. 


Photo taken at time of his apprehension in 1%2 The 
nodules on the right check are characteristic, and were 
undoubtedly leprous’ In « phoio taken in 1909, nodules 
and nearly all the 1:regularities had cleared up. At his 
fourth detailed examination in Sept 1913, he showed no 
sign of active leprosy whatever, and was discharged 
from the settlement as cured. 
chance to remain healthy. As they grow 
older they are located in homes, but 
mostly in an institution near Honolulu, 
and always under the supervision of the 
Board of Health. If at any time they 
show signs of the disease, they are taken 
to the receiving hospital and begin the 
routine as outlined above. This occurs 
but rarely. 
MEDICAL ASPECTS 

Locally, leprosy is not considered a 

fatal disease, for most of the patients die 
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of something else. Father Damien, who 
has been sainted by the Catholic Church 
for having given up his life to the lepers, 
had Bright’s disease. Neither is it high- 
ly contagious ; Brother Joseph, the Sisters 
at the Girls’ Home, and Dr. Goodhue, all 
live constantly in touch with the lepers 
and have no fear. There are also kokuas, 
or Hawaiian helpers, who live constantly 
in leprous families without taking the dis- 
ease. One woman was found by the ex- 
amining commission of last fall to have 
been cured while living with her family, 
all of whom were, of course, leprous; 
she preferred and was allowed to remain 
as a kokua to care for her sick husband. 
Just how the disease is transinitted is not 
known, but it is assumed to be by contact. 

Symptoms—Usually the first symp- 
toms to appear are anaesthetic nodules in 
the skin of the face, arms or legs. The 
smaller ones give the sensation of im- 
bedded shot on passing the finger over 
the skin. They attain also a_pea-size. 
These nodules are filled with bacilli lep- 
rosi, and their presence, when anesthetic, 
is almost diagnostic. This is confirmed 
by incising them, making a scraping for a 
slide, staining, and finding bacilli leprosi 
under the microscope. The bacillus of 
leprosy is rod or club shaped, similar to, 
but thicker than, that of tuberculosis; it 
occurs often in chains, but more often 
sparsely ; yet it has no absolutely regular 
shape, no constant quality except slug- 
gishness and no constant characteristic 
except that of being “acid fast.” In this 
inherent fact lies the chief difficulty of 
the leper situation. 

The bacillus has a penchant for soft 
pendulous areas, the lobes of the ears and 
the alae nasi of lepers being usually 
thickened with them and they are always 
present in the nasal discharges. A com- 
mon symptom is leucodermic areas, 
whitish patches of skin anywhere on the 
body which become anesthetic; loss of 
sensation occurs in any region invaded by 
the bacilli. 

Fingers and toes become enlarged, and 
distorted by flexion; extremities ulcerate 
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and slough away by erosion. Of all the 
strange symptoms of this sluggish dis- 
ease, perhaps the ulcer is the most curi- 
ous. It presents a clean, raw surface of 
flesh, yet steadily erodes the tissues until 
amputated. A foot may become hollowed 
out by this process from below while 
from above it looks normal with the ex- 
ception of being swollen and _ slightly 
flexed. 

Constitutional symptoms are, as a rule, 
not marked, though some cases show a 
“leprous fever” early in the disease. 
Otherwise the cases run along unevent- 
fully for many years, especially if they 
will take treatment, until, as remarked 
before, they die of some other disease. 

Treatment—This is to be discussed 
under three heads: (a) The old estab- 
lished medical method; (b) The “carbon- 
dioxide snow” in connection with which 
Dr. J. T. Wayson has attained some no- 
toriety and started not a little controv- 
ersy; and (c) the biological. 

The medical treatment, in spite of years 
of effort to improve upon it by other 
means, is still the mainstay in handling 
the cases. It consists of chaulmugra oil, 
general tonics, and “Leprosine.” The 
latter is a semi-biological coming under 
the head of serums, used internally on 
the theory of stimulating the formation 
of antibodies to the leper bacilli. These 
remedies alone could do wonders if pa- 
tients would faithfully persist in their use 
as prescribed: which for the most part. 
they neglect to do. Special symptoms 
and inter-current diseases are treated as 
they arise, according to ordinary medi- 
cine. ; 

Perhaps the most scientific treatment 
of the disease the use of the carbon- 
dioxide snow, because this is administered 
by the doctor himself and the patient is 
under continuous close observation. Un- 
fortunately it is applicable only to those 
cases, naturally young, in which the only 
manifestation of the disease is the anes- 
thetic nodules in the skin. When ex- 
tensive areas become involved the disease 
becomes more markedly systemic like 
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tuberculosis, and hence local treatment is 
of little avail. But in the limited cases in 
which the snow treatment has been used 
good results have followed. 

The treatment consists of applying a 
touch of the “snow” to the nodules; the 
rapid evaporation produces a freezing ef- 
fect, followed by an active hyperemia. 
Treatment is repeated when this hyper- 
emia is dispersed, a period of a few days. 
In one or two cases the patient use of 
this treatment for about a year was fol- 
lowed by disappearance of all nodules or 
other signs of the disease, and the boys 
were considered apparently cured. Be it 








Group at Baldwin Home Office door, about 1905. Two 
of the graup living now, 1914. Young lepers—save one 
at my left st.oulder, re-examined — found not a leper. 


known that all patients discharged from 
custody as apparently “cured,” or “no 
longer a menace to society,” are kept un- 
der supervision of Board of Health phy- 
sicians until they are satisfied that no 
further relapse will occur. There have 
been quite a number of such cures, either 
by means of the “snow” or medical treat- 
ment, or both, patients again becoming 
useful and active members of society. 
But truth to tell, nobody can state posi- 
tively what it was that caused these cures, 
or that they will occur again in similar 
cases. It is probable that a clean, active, 
hygienic, out-of-doors life has had as 
much to do with the cures as any remedies 
used; in fact, some cures have been re- 
corded without the use of any special 
treatment ; yet no one thinks of depending 
on hygiene alone for a cure. 
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This very evasiveness of the disease 
brings us to the basic difficulty encount- 
ered in all bacteriological studies of the 
disease; the b, leprosi does not thrive 
either in vitro or in other animals. Con- 
sequently repeated failures have marked 
the long and earnest efforts of expert 
bacteriologists to produce a serum or a 
vaccine of this germ that could be used 
effectively in treating the disease. The 
bacillus proves most evasive, unrespons- 
ive, bafflng, and exasperating; it refuses 
to act according to the rules of civilized 
bacteriology. This science has made 
rapid strides in almost every other germ 
disease ; but leprosy is its great stumbling 
block. It has been able to give practically 
no help in the treatment of the disease. 

I think I may safely say that no attempt 
has ever been made to give any form of 
manipulative treatment in this disease. 
Acting to prevent this, are the known 
sluggishness of the disease, and the dis- 
agreeableness of handling the patients: 
though they may be safely handled under 
ordinary antiseptic precautions, or post- 
cautions. 

The prognosis I have already touched 
upon in various connections above. Little 
hope can be given the patients, yet seldom 
do they die of it, and some are cured. 
Last fall, out of twenty-three examined 
for dismissal from Molokai, three were 
found to be no longer lepers, and six no 
longer a menace to society ; some of them 
were discharged from custody and are 
still under supervision. 
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WHAT IS THE VALUE OF A MED- 
ICAL DEGREE TO AN 
OSTEOPATH? 

Louisa A. GrirFin, M. D., D. O. 
Hartford, Conn. 

Twenty-five years ago I receive a med- 
ical degree from the Boston University 
School of Medicine. One year of that 
time has been spent as surgical interne 

(Read before the New England Osteopathic 
Association at Bridgeport, Conn., May 22, 1914) 
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in the Massachusetts Homeopathic Hos- 
pital, a few months in the Johns Hop- 
kins Hospital during a term of Dr. Wil- 
liam Osler, eleven years in active medical 
practice, and one year in studying and 
twelve years in practicing osteopathy. 
With this experience I feel fairly well 
qualified to discuss the question as to 
“What is the value of a Medical degree 
to an Osteopath ?” 

Occasionally I am asked by my patrons 
if I do not find that my medical education 
is a great help to me in my osteopathic 
practice. I invariably reply, since it is 
the only reply I can honestly make, that 
the only real value my medical training 
has been to me in my osteopathic work, 
is that it has enabled me to practice med- 
icine long enough to acquire the practi- 
cal experience necessary to become famil- 
iar with diseases, and to discover the in- 
stability of the curative action of drugs, 
but that it in no ways helps me to find 
out the osteopathic cause of, or cure for, 
disease. In fact, for several years, it 
actually hindered in grasping the osteo- 
pathic diagnosis, dealing as it does with 
the mechanical cause of disease which it 
rectifies so as to give nature a free hand, 
while medicine looks at the effects or 
symptoms that name the disease, and 
quiets them with drugs, hoping that in 
time nature will effect a cure. 

It seems very difficult for many stu- 
dents of osteopathy to grasp the idea that 
the osteopathic viewpoint of disease is 
radically different from the medical view- 
point, and that knowledge of the medical 
viewpoint is confusing to the osteopath 
(unless he is “rooted and grounded” in 
the practice), in that it obscures a clear 
vision of the osteopathic lesion as a cause 
of disease. I expected when I took up 
the study of osteopathy to use it as a 
side issue to medicine in certain condi- 
tions and certain cases, but when I be- 
came thoroughly imbued with its prin- 
ciple, I knew that there could be no suc- 
cessful combination made, since osteop- 
athy treated a mechanical cause while 
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medicine treated symptomatic effects. If 
the cause was removed, the effect would 
disappear, so where would be the occasion 
for the medicine? 


I will say right here that as soon as I 
understood the osteopathic principle I 
discarded my medicine case, and up to 
the present time have seen no occasion 
for prescribing drugs. It has seemed to 
me as I observe the class of osteopaths 
that feel the need of the medical degree 
to help them in their practice that they 
must be very shaky in their osteopathy 
or they feel that they can hide their 
osteopathy under the cloak of medicine 
and so have the social prestige supposed 
to obtain with the medical degree. I 
notice that they usually use the M. D. 
before the D. O. on their cards and an- 
nouncements, thus giving precedence to 
the medical degree. My observation has 
also been that the osteopaths who hold 
strictly to their osteopathy are greatly 
more respected by the medical fraternity 
than the mongrels in the practice. It will 
take only a little time when the social 
standing of the osteopaths will be on a 
par with that of the medical profession, 
if the osteopaths by their successes show 
themselves worthy of the standing. 


Not long after I began the practice of 
osteopathy an osteopath said to me that 
he had decided to take a medical course 
for the social standing it would give him 
in the community where he might prac- 
tice, and asked my advice. I told him 
that I did not see how a degree from a 
third rate medical school would give him 
any prestige over a degree of a success- 
ful osteopath, and that the personality 
of the man himself would have a good 
deal to do with his social standing. He 
was doing well in Connecticut in partner- 
ship with another osteopath. He took a 
medical course, however, in a third rate 
medical school. the only class of medical 
school he could enter, and is now prac- 
ticing medicine in a small town in Mis- 
souri. His partner in osteopathy con- 
tinued at the old office, and not only be- 
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came a successful osteopathic physician, 
but had all the social prestige he could 
desire without making any effort to ob- 
tain it. 

Some osteopaths feel that a medical 
degree would give them the right to pre- 
scribe narcotics to alleviate pain, which, 
in most states, and without a medical de- 
gree, they could not legally prescribe. 
That is true, but why desire that privilege 
since, if the osteopath knows his business 
it would be rare that such a need would 
obtain? An osteopath who had been in 
practice over fifteen years said that, 
while he had a medical degree and had 
practiced medicine six years before 
he studied osteopathy, but once in all 
his years of osteopathic practice had 
he found any reason to give a narcotic. 
And he had repeatedly told his pa- 


. tients that osteopathy could do all and 


more than medicine could hope to 
do, so what was the use of his giving 
medicine? The legal privilege of pre- 
scribing a narcotic is often harmful to a 
vacillating osteopath, as he is easily liable 
to fall back upon that privilege and not 
give osteopathy a chance, when without 
the privilege he would have to put his 
wits to work to find a way to alleviate 
the pain or ask the advice and help of 
some other osteopathic physician. 


Before I became thoroughly grounded 
in the principles of osteopathy I had an 
experience that clinched my faith in oste- 
opathy so that it has never wavered since. 


I had occasion to take my nephew, a child 
of five years, to his parents in Colorado. They 
were spending the summer in the Rocky 
Mountains, the altitude being considerably 
higher than that of Denver. I knew that the 
high altitude might give us some _ incon- 
venience, but I did not know that mountain 
dysentery was one of the bugbears of camp- 
ing in high altitude. We had been in camp 
less than a week when my nephew came down 
with the dysentery. The nearest house was 
the “Inn” at the entrance to the park, three 
miles away. My brother-in-law went every 
evening to the “Inn” for fhe mail, and that 
evening incidentally mentioned that his son 
was ill with a dysenteric attack. The hotel- 
keeper asked him if he realized how serious 
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mountain dysentery was, and remarked that 
the summer before a physician and his family 
camped in the park and one of his children 
died of mountain dysentery. When my 
brother-in-law returned and told me what he 
had heard, he asked me if I felt any alarm 
about the boy. You may well believe I felt 
alarmed, especially when I realized that we 
were some thirty miles from the nearest place 
of any size, and fourteen miles from the rail- 
road terminus. I berated myself well that I 
had dazed to come into the mountains with- 
out my medicine case, relying only on what 
little osteopathy I knew to help me in such 
an emergency. But there I was with only my 
hands and the ditch water to take care of a 
case of mountain dysentery. 

T feli to thinking and recalled the “Old Doc- 
tor’s” case of “bloody flux.” I knew what 
dysentery was in the East and reckoned that 
I must conttrol the tenesmus and equalize the 
circulation, promote elimination, and lower 
the fever. Fortunately for me, the ditch water 
was a clear mountain stream uncontaminated, 
so the child could drink freely of the water. 
I had all the fresh air there was and had him 
out on a camp mattress under the shade of a 
tree. Every time a spasm of tenesmus occurr- 
ed, I rolled him over on his face, and made 
firm pressure over the sacrum. This held off 
the discharges, so that there were only four or 
five in the twenty-four hours. I finally suc- 
ceeded in breaking up the lumbar spine thor- 
oughly, after which the tenesmus was relieved. 
I could not persuade him to eat anything, but 
he drank freely of the water. He was sick 
altogether about a week and completely re- 
covered. I can assure you I have a vivid 
recollection of the case and of the relief and 
satisfaction I experienced when it responded 
to osteopathy. 


For an osteopath who wished to give 
his attention to operative surgery it 
might be necessary for him to attend a 
medical school in order to get the proper 
work and experience in surgery. But 
then it is surgery he is seeking to know 
and not medicine. Surgery is a branch 
by itself. If an osteopath wished to study 
surgery abroad, a medical degree would 
facilitate his getting into the clinics. 

The same holds true of operative ob- 
stetrics. A medical degree from an ap- 
proved school opens great opportunities 
in the large lying-in hospitals where an 
osteopathic degree at the present time 
would not be accepted. But here again 
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it is obstetrics he is seeking to know, and 
this, too, is a branch by itself. 

Some states require a medical degree 
as a condition for eligibility for an ex- 
amination for registration. In those 
states where a medical examination is 
required in order to register, osteopaths, 
by studying up for them, have been able 
to take the examinations without a medi- 
cal course. The students in osteopathy 
now have such opportunity for attending 
the clinics in the hospitals of large cities 
that there is no excuse for their desiring 
a medical degree in order to obtain clini- 
cal privileges. To an osteopath holding 
a medical degree with a few years’ of 
active medical practice before studying 
osteopathy, his degree in medicine means 
very little other than a sort of relic, a 
stepping stone to something better. A 
medical degree obtained after an osteo- 
pathic degree savors of weakness on the 
part of the practitioner, and gives the 
dominant school the opportunity to ques- 


tion the reliability of osteopathy, and in 
-this way casts a shadow on the osteo- 


pathic profession at large. To a Simon 
pure, successful osteopath, while it may 
not disturb his osteopathy, a medical de- 
gree would be of no practical value. To 
a vacillating osteopath, a medical course 
would obscure what little osteopathy he 
had, and hinder his osteopathic useful- 
ness so that he would be a blot on the 
profession. To the osteopath who wishes 
to make a specialty of major surgery or 
operative obstetrics. a medical devree at 
the present time offers opportunities 
which otherwise could not be obtained. 
But at the present time there are com- 
paratively few osteopathic physicians who 
are desirous of taking up specialty work. 
Most of them, if they are successful, have 
all they can do with a general practice, 
where a medical degree is superfluous. 
The osteopathic profession has not yet 
begun to realize the scope of osteopathy. 
Dr. Still gave it the key, but it is the 
work of the profession in osteopathic 
practice and research that will have to 
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unlock its hidden resources, resources 
that will enable the practitioner to offer 
to the suffering public such relief and 
help as the dominant school has never 
been able, and never will be able through 
drugs, to give. If the young osteopaths 
who are dabbling in small surgical oper- 
ations in order to be so-called “all round 
family doctors,” would turn their efforts 
toward developing osteopathy as Dr. Ed- 
wards of St. Louis, who is a comparative- 
ly recent graduate, has done in his suc- 
cessful work for catarrhal deafness, they 
would do far more to advance the science 
of osteopathy, and would command 
greater respect and enthusiasm from 
their patrons. 

The following quotation from the May 
number of Osteopathic Health empha- 
sizes the radical difference between the 
osteopathic and the medical viewpoints : 


During the last quarter century great dis- 
coveries have been made by the physiologists 
abroad in regard to infection and immunity. 
They have discovered that the whole source 
of resistance to and cure for disease lies in 
the tissues and blood of the individual himself. 

We see here where osteopathy was on the 
right track for a long time before this dis- 
covery was made without knowing the entire 
reason why, for Dr. Still announced many 
years ago that the only cure for disease lay 
in the nature of the tissues and the blood. 

While science has done much to ascertain 
the facts of health and disease, it has done 
next to nothing to give mankind a prtoportion- 
ate measure of relief. 

It has given us osteopaths, however, most 
excellent reasons for understanding better 
than ever before the solid and safe theory 
upon which the practice of osteopathy is 
founded. 

Osteopathy is the one system of treatment 
which demonstrates in practice that it is able 
to heip and hasten those processes that prepare 
the blood to rout disease. 

Tt is able in a practical way to increase the 
blood flow to particular organs that are dis- 
eased, which then more than ever need the 
healing blood stream with its mysterious gift 
of anti-bodies, potent for protection and re- 
covery. 

The contribution which Dr. Still of America 
added to the wo-k of his compatriots in blood- 
research in Europe is the discovery of a prac- 
tical way to control and use the circulation for 
the cure of disease. 
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When this knowledge was applied by him 
as a new form of therapeutics, he developed a 
complete system of healing, a system of prac- 
tice that is drugless, a system of treatment 
that in a perfectly natural way helps the body 
to resist and ove-come the agencies that make 
for its destruction. 

While the drug school physicians are hoping 
to find a cure for all infectious diseases by the 
avenue of “serum therapy,” thereby going 
about the solution of the problem in a wholly 
artificial manner, osteopathic investigators 
have approached the task from an entirely dif- 
ferent standpoint, by commanding, utilizing, 
directing and re-enforcing the recuperative re- 
sources of the body itself through perfectly 
natural and harmless means, by enabling the 
body in a practical way to manufacture its 
own anti-bodies. 

This discovery—that the forces of the body 
may be applied by the osteopath through in- 
telligent manipulation—was made one of the 
foundation stones of osteopathy and it early 
revealed the necessity of developing a new 
and distinct profession, with a differently 
trained body of practitioners who would ap- 
piy these facts of science in a new and revolu- 
tionary manner. 


There can be no doubt that when our 
colleges are endowed the time will come 
that the profession at large can and will 
demand that a higher grade of osteop- 
athy shall be taught, and that all those 
branches which an osteopathic physician 
needs to know to be equa! to whatever 
emergency he may be called upon to 
meet shall be given him. Meanwhile, the 
more strictly we adhere to the osteopathic 
principles in our work, the greater will 
be our success and the stronger will be 
our profession. For a distinct profession 
we must be, since the viewpoint of oste- 
opathy is diametrically opposite to that of 
the drug practice. 

43 SAGE-ALLEN B ipo. 


SOME CONSIDERATIONS 
STOMACH DISEASES 


SaANpDFORD ‘'T. Lyne, D. O. 
Allentown, Pa. 


OF 


In presenting my subject to you I do 
so not with the idea that I have anything 
new to offer, but rather with the con- 


(Read before the Boston Osteopathic Society 
May 16, 1914) 
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viction that however familiar we may be 
with the osteopathic principles underly- 
ing the etiology, diagnosis and treatment 
of stomach diseases we cannot be too 
forcibly reminded of the importance of 
thoroughness in every phase of our work 
incident to this particular class of dis- 
ease. 

My experience, perhaps, differs but 
little from that of the average practician, 
and, no doubt, we all have had some 
failures—I have had mine; but by means 
of scientific diagnosis and specific treat- 
ment I am convinced that we may be 
not only uniformily successful in stomach 
diseases, but saved from much error and 
perhaps chagrin, as well. 

It is a fact, so far as my experience 
goes, that a majority of stomach diseases 
are associated with more or less disturb- 
ance of certain other organs. I believe 
I am safe in saying that in fully two- 
thirds of the cases that have come under 


my observation, the small intestine and 
liver were involved. The pancreas also 


may have been involved in some in- 
stances, but in my opinion pancreatic af- 
fections are not easily recognized with- 
out the aid of laboratory means of diag- 
nosis, 

It is not difficult for us to understand 
why a splanchnic lesion may involve any 
one or all of the organs referred to; we 
know that their nerve and blood supply 
and functional relations are very inti- 
mate. We should also bear in mind the 
facts that the walls and mucosa of the 
stomach and duodenum are continuous; 
that hepatic congestion will almost cer- 
tainly produce gastro-intestinal hyper- 
emia through venous stasis; and that the 
stomach is a very sympathetic organ, 
easily affected reflexly. These facts em- 
phasize the importance of differential 
diagnosis. In order for us to obtain the 
best results possible, we must know just 
what we are treating; that is to say, we 
must have a clear clinical picture of every 
phase of the case in question. 
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Im my early experience I was usually 
satisfied with simply knowing that I was 
treating a case of “stomach trouble,” 
regardless of its. nature, and rarely ex- 
plored beyond the splanchnic area in 
search of the cause. I soon learned, how- 
ever, that there are other important con- 
siderations, including the fact that abuse 
of the stomach may produce a splanchnic 
lesion and that it does but little good to 
attempt correction of the anatomical de- 
fect so long as the functional abuse con- 
tinues. 

In a certain case with a swerve in the 
splanchnic region I had almost despaired, after 
treating for a reasonable time without im- 
provement, when the patient happened to men- 
tion that for a long time she had experienced 
more or less pain in the region of the left hip. 
An innominate lesion proved to be the key to 
the situation; after its correction improvement 
was soon noted. 

A woman who had been subject to attacks 
of indigestion for two years came under my 
care. There was a slight fifth and sixth dor- 
sal lesion which was corrected in a few weeks, 
but there was no let up in the attacks. In my 
search for other causes I found a very bad 
lateral displacement of the uterus and a pro- 
lapsed ovary. Replacing these organs at in- 
tervals gradually lessened the severity and f-e- 
quency of the attacks of indigestion, and in 
three months I had a complete cure. 

Some years ago I treated what appeared to 
be a case of gastralgia. It seemed so typical 
as to almost diagnose itself. At the end of 
one month there was no improvement, aside 
from some temporary relief. The patient was 
out of town for several weeks during which 
time he consulted an M. D. in order to obtain 
relief from paroxysms of pain. This M. D., 
diagnosed the case “Neuralgia of the 
Stomach” which I considered a_ confirma- 
tion of my diagnosis. I continued treating 
the case for several weeks more, but the 
paaroxysms grew worse. The patient, fearing 
cancer, consulted a specialist, who concluded 
that there was “some kind of a growth some- 
where,” and advised an operation. The opera- 
tion revealed pancreatitis. The patient never 
regained strength, was extremely emaciated 
and died about one year after the 
operation. I was not the only one who made 
a mistake in this instance, but had I resorted 
to laboratory means of diagnosis I might have 
been the first to recognize the real condition. 


I have mentioned these instances simply 
to illustrate some of the main points in 
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my discussion; to show the great neces- 
sity of taking into consideration every 
organ that a given lesion may involve; 
to determine by thorough examination 
just where lies the primary pathological 
process, its exact nature and extent, and 
all causative factors. 

I am glad to note that during the past 
few years there has been a great advance- 
ment in our profession with reference to 
the use of all scientific methods of diag- 
nosis; and that we are recognizing the 
fact that there are factors in both the 
cause and cure of disease that should be 
considered which were not included in 
our early osteopathic conception. Analy- 
sis of stomach contents, feces and urine 
is especially helpful in differential diag- 
nosis; and gastroscopy, radiography, 
blood-count and blood-pressure illumin- 
ate many an obscure case. I am firmly 
convinced of the inestimable value of 
each of these methods. It pays to use 
them, not alone for our own satisfaction 
and guidance, but also for the reason that 


it begets in the mind of the patient an 
impression of thoroughness in our work 
which exalts the standard of our profes- 
sion in the estimation of the public. 

A splanchnic lesion does not always 
mean stomach disease, nor is the lesion 


always pronounced in such a case. 
Neither does it tell us whether the stom- 
ach alone is affected, nor whether the 
pathology includes the small intestine, 
liver and pancreas. Chemical analysis 
and the microscope, however, will not 
only help to determine these points, but 
may aid in locating an obscure lesion. 
The path to positive knowledge is cleared 
by laboratory methods. 

There is so much chance for error in 
the diagnosis and treatment of stomach 
diseases that a high order of discretion is 
necessary. We should be careful to differ- 
entiate between organic stomach disease 
and the various stomach neuroses—secre- 
tory, sensory and motor. The latter class 
of disorders may be of reflex origin, and 
physical or mental exhaustion and worry 
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may be factors. We should avoid error 
in giving too much or too little credit to 
a single lesion or factor in our search for 
the main disturbance; especially remem- 
bering that pelvic lesions by the law of 
compensation are very apt to produce 
splanchnic lesions; that stomach disturb- 
ance may be secondary to diseases of the 
heart, lungs and kidneys, and that the 
primary condition should receive our first 
consideration. 

If a case is not progressing favorably, 
we should re-examine with the single 
purpose of locating the obscure point in 
diagnosis. We should also place the cor- 
rect value upon the pathology of the case 
in question, and by all means determine 
the name of the disease. While this may 
be of no particular advantage so far as 
correcting the anatomical defect is con- 
cerned, it tends to govern our prognosis, 
enables us to handle the case more intelli- 
gently and in some instances may save us 
from culpability. 

In case of suspected cancer we should 
make the proper tests and determine the 
question if possible; it is sometimes dif- 
ficult to do so. If our opinion is con- 
firmed and the case is in the early stage, 
we should advise a surgical operation. I 
am convinced that surgical interference is 
the only practical procedure in such in- 
stances; it often results in at least pro- 
longing life for a number of years. 

In quite a number of instances I have 
found spinal lesions ranging from the 
fourth dorsal to the second lumbar, and 
yet, only the stomach seemed to be in- 
volved. Evidently, not all of a group of 
apparent lesions are necessarily active or 
efficient at the same time. Tenderness 
and rigidity are, perhaps, the best evi- 
dences of an efficient lesion. We should 
be careful to avoid the error of mistak- 
ing a deflected spinous process for a 
rotated vertebra. In many chronic cases 
there is thickening of the supra-spinous 
ligament, and in some of long standing 
there is widening of the median furrow, 
perhaps due to atrophy of the erector 
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spinae muscles. Specific treatment, cor- 
recting the structural lesions is, of course, 
the most important consideration, but a 
certain amount of preparatory work is 
usually necessary in chronic cases. Many 
acute cases will not permit corrective 
work at the time, in which instance the 
treatment should be palliative. 

By specific treatment I do not mean 
that a bone must necessarily be set in one 
treatment, but rather that we should 
avoid unnecessary work and should have 
in view the definite purpose of correcting 
the lesion which, in my experience, often 
requires several weeks—perhaps months 
—in chronic cases. The condition of the 
structures involved must be considered. 
Unless the lesion is of recent occurrence, 
there is usually rigidity to be overcome ; 
there may be fibrinous formations, thick- 
ening of ligaments and muscular contrac- 
tions. In some instances I was unable to 


secure perfect alignment of deranged 
vertebrae, but obtained good results after 


restoration of a good degree of mobility 
in the vertebral articulations. Normal 
position, of course, should be secured if 
possible; it certainly tends to make re- 
sults more permanent. Normal motion 
can hardly be secured without normal 
position and consistency of the structures 
in relation, 

In chronic stomach diseases it is almost 
the rule to find a psychic factor difficult 
to eliminate. I do not recognize such a 
factor as a primary cause of a real patho- 
logical state; the condition it produces is 
self-limited unless it is maintained by 
structural lesion. It is manifest to every 
observer, however, that abnormal states 
of mind may be reflected through nerves 
and produce chemical changes in the 
secretions of the digestive organs, thus 
retarding or impairing digestion and even 
delaying improvement after structural 
lesions have been corrected. Patients in 
whom this factor is present, constantly 
expect indigestion after eating ; they know 
they are going to have trouble, especially 
after eating certain articles of food. Ex- 
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perience naturally confirms them in this 
belief and makes them slow to recognize 
improvement. If we can induce a passive 
mental state—an optimistic one if possi- 
ble—we have a valuable aid in the treat- 
ment of stomach diseases. 

In referring to the question of diet, I 
do so simply to emphasize its importance. 
I have rarely obtained satisfactory results 
in chronic indigestion without the aid of 
a restricted diet; not that it is curative, 
but that it stops abuse and lessens the 
work of impaired organs, thus affording 
a better opportunity for repair. The food 
should be highly nutritious, taken spar- 
ingly, thoroughly and slowly masticated 
and no cold water should be drunk with 
the meal. If food decomposes in the 
stomach, lavage may be necessary at 
times; often, however, a small piece of 
Roquefort cheese, watercress or plenty of 


‘salt with the meal will prevent decompo- 


sition. 
In all severe stomach disorders the pa- 
tient should be confined to liquid diet. 


‘Milk and eggs or proprietary foods are 


best for this. Predigested foods are ad- 
visable in some instances. In gastric 
catarrh I prescribe the drinking of a 
pint or large glassful of mild salt solu- 
tion every morning on empty stomach 
for cleansing effect. The quantity of salt 
should be just sufficient to make the solu- 
tion palatable without purgative effect. 

The extent of changes in the secreting 
structures, the character of the lesions. 
the age and state of vitality of the pa- 
tient are factors favorable or unfavorable 
to rapid improvement. The extent to 
which the patient may be induced to fol- 
low the physician’s instructions has much 
to do with the progress of a cure. 

I wish to refer to the great necessity 
of keeping accurate records of our 
cases. The profession is badly in need 
of scientific clinical data. Classifica- 
tion of cases with comparisons in phe- 
nomena is of much importance; often 
what may seem trivial, if observed uni- 
formly in a number of cases, is of vast 
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significance. We are entirely too negli- 
gent in this particular. Unless we are 
prepared to furnish exact and essential 
facts concerning cases—from actual 
records, not from memory—our experi- 
ence is worth but little to the profession. 
The individual practician, too, is wasting 
a vast store of information that would 
make him of greater value to his clientele. 
In other words, without a scientific record 
of his cases he is depriving himself of 
much knowledge that could be derived 
from his own experience. 
EcKErT BUILDING. 


DYSPEPSIA 
ITS CAUSE AND CURE 
FRANKLIN Hupson, D. O. 
Edinburgh 
ETIOLOGY 

Abuse—I have no hesitancy in saying 
that abuse of the stomach is by far the 
commonest cause of both acute and 
chronic gastritis. Mankind is, much like 
other animals, prone to overeat when 
there is an excess of tempting food at 
hand. Of secondary importance only to 
overeating is the bad habit in men and 
women of overdrinking alcoholic and 
other injurious beverages. This as a 
rule is a habit of which one cannot accuse 
animals. I have no doubt that tea, coffee, 
and other soft drinks produce more indi- 
gestion than we commonly suppose. 

The most important consideration is 
the selection, preparation and combin- 
ation of our food. The osteopathic phy- 
sician who examines the spine of his pa- 
tient and finds a lesion of the 5th, 6th, 
7th or 8th dorsal vertebra, and is content 
to stop there and tell his patient that is 
the whole cause of the indigestion, and 
when you correct that lesion his indiges- 
tion will vanish, is in the same class with 
the medical physician who pumps out 
the stomach and finds hyper-acidity and 
is content in prescribing an alkali to 
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counteract it. The true osteopathic phy- 
sician will not stop at finding the cause, 
but will search for the cause of the cause 
and other causes, and we must be doctors 
as well as physicians, and teach our pa- 
tients how to keep well after we have 
cured them. 

Allow me to repeat that I believe the 
most vital question confronting the 
human race to-day is the proper selection, 
preparation and combination of our daily 
food. Take the average home and in- 
quire as to how much thought is given 
to the selection of our food. How much 
does the average cook or housewife know 
about the nutritive value of the food she 
orders for our breakfast, luncheon or 
dinner? How much does she know of 
the chemical combination of one food 
with half a dozen others in the process of 
digestion? Nothing. She does not even 
know how much water there is in a 
potato, much less other properties. It 
would seem that the only thought given 
our food is to select as many kinds as 
she is-able to pay for, and prepare in a 
way to induce as much overeating as 
possible. The poor housewife laments 
because she cannot supply her table and 
appetite with all the tempting indiges- 
tibles the market offers, while the rich 
one laments because she has dyspepsia 
and cannot eat all the things she can buy. 

The medical doctors have always been 
looking outside of the body for the cause 
of disease as well as cures. The osteo- 
pathic doctor got a step nearer when he 
reduced spinal luxations, but the whole 
cause of dyspepsia is not in the mid- 
dorsal region. If we expect to produce 
a healthy race of people, we will first 
have to teach them to eat to live. 


Lesions, Muscular and Bony—We meet 
with a few cases of dyspepsia in which 
the luxation of a vertebra or rib is the 
principal lesion or cause. The luxation 
may have been produced by trauma, ex- 
posure to cold, over-fatigue, bad posture, 
etc. Bad posture is by far the most com- 
mon of these causes. The question often 
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comes up, Why does man’s structure get 
out of fix so often and so easily? This 
question deserves careful consideration, 
because it opens up the field of prevention 
of disease as well as the cure.* 


If these lesions all happen as the result of 
slip or strain in the natural everyday play or 
work, no wonder people doubt their existence. 
If they come about as tthe result of wrong liv- 
ing, faulty posture, etc., according to our opin- 
ion, their existence is not only plausible, but 
the subject also calls for more serious con- 
sideration. No osteopathic physician who has 
watched children carefully through fifteen or 
twenty years into adult life can fail to observe 
that at times he finds lesions and changes tak- 
ing place, which he cannot account for as 
trauma. In not a few of these cases one im- 
portant factor attracts our attention,—the 
failure of the innominates with the sacrum to 
rotate anteriorly as they should when the child 
begins to carry his weight upon his feet and 
gain his proper poise. As we see it, this is 
the one important feature in developing a 
spine of normal contour, upon which depends 
the ability to stand and walk properly and 
keep weight within the proper gravity line. If 
this takes place, and the child learns to walk 
and carry itself properly, with reasonably well- 
adapted seats at home and in school, and with 
the proper bed, the child’s muscles will develop 
in such a manner as to bring the least possible 
tension on any one point, and thereby elim- 
inate one of the most common causes of 
lesions. 


Since lesions produce disease, we must 
look for the cause of the lesion. In my 
opinion, postural lesions are by far the 
most common and important, and are the 
hardest to correct. Of these, the sitting 
position is the one at fault in a very large 
majority of these cases. Examine your 
patients standing, sitting and lying, and 
note the changes that take place in the 
spine. The lumbar will be much posterior 
in the sitting position. Many of our pa- 
tients have posterior lumbars, which pro- 
duce anterior mid-dorsals with possible 
impingement of all the splanchnic nerves, 
interfering with the nervous energy to 
the stomach, liver, and most of the ali- 
mentary tract, thereby causing dyspepsia, 
sluggish liver, constipation, gastroptosis, 
and enteroptosis. Why is the sitting 
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posture to be most at fault? Among the 
several reasons, we note that the resting 
base or bearing is greater, so the spine 
can bend and crane in different ways 
without toppling over, because there are 
often other supports, such as desks, chair- 
arms, and backs, which one leans against, 
allowing relaxation of many of the spinal 
muscles. If these supports, such as the 
backs of chairs, were constructed on 
proper lines so that the spine could relax 
and rest in a normal position, many of 
these postural lesions would never occur. 

The so-called easy chairs of this coun- 
try may well be considered as a primary 
cause of spinal lesions producing dys- 
pepsia and other diseases. Examine their 
lines of construction, sit in them, and 
relax for a few minutes, and note the 
position your spine assumes. You will 
soon find your weight resting on the 
upper part of the sacrum and seventh 
cervical, with no support to lumbar and 
lower dorsal, and the line of gravity or 
weight of the body directed through 
upper lumbar, resulting in a rainbow 
spine, with the end of the sternum and 
ribs turned inward toward your stomach. 
Where will the osteopathic physician be- 
gin here to correct these lesions? Other 
bony lesions are produced by muscular 
contractions; muscles contract only by 
nerve stimuli. The stimuli come from 
cold and reflex action, and food, bad in 
combination, excessive in quantity, or in- 
digestible, will irritate the nerve term- 
inals in the stomach. The effect will be 
reflected to the spinal centers and out 
over the motor nerves to spinal and inter- 
costal muscles, and if this is repeated 
often enough, will result in displacement 
of the ribs and vertebrae. The luxation 
of bones and contraction of muscles will 
weaken the nerve supply to the stomach 
and greatly aggravate the indigestion. 
Where will you begin your treatment 
here? Correct the diet, relax the muscles, 
or be a bony-lesion osteopath and work 
only on the bones? You can take your 
choice, and help your patient by work on 
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any of the three lesions, but unless you 
want to keep him as a standby, I repeat, 
you must correct the primary lesion— 
the diet. 

Drugs—All drug doctors, and especial- 
ly Sir William Osler, Dean of Oxford, 
state that alcohol is one of the most com- 
mon causes of gastritis. But they do not 
mean that no other drugs as well produce 
the same effect, even if in lesser degree. 

Fear and Anger—No doubt many of 
you have seen cases of indigestion result- 
ing from fright. I have seen mild cases 


of jaundice resulting from anger. Anger 


checks secretion of the salivary glands 
and increases the secretion of bile, and 
no doubt affects the stomach secretions 
also. A happy state of the mind has 
much to do in promoting good digestion. 

Constipation—Constipation plays an 
important part in the cause of dyspepsia, 
as well as in most other diseases. Con- 
stipation is one important cause in more 
of our ills than any one thing I could 
mention. It is the principal cause of 
auto-toxemia, and Tilden says that auto- 
toxemia is the cause of all disease. I 
will admit that it is present in all dis- 
ease, and the cause of many. 

Is it not possible that a toxic state of 
the fluids of the body can poison and 
irritate the nerve centers as well as the 
nerve endings, and produce sufficient 
contracture of the muscles to produce 
bony lesions? I think so. Would not a 
toxic condition of the blood derange the 
secretions of the stomach, liver, and pan- 
creas, and interfere with digestion? Not 
one patient out of fifty has perfect bowel 
action. 

PATHOLOGY 

It is not strange that medical men with 
their interest in the symptomatic treat- 
ment of disease should make minute 
classifications of pathological findings. 
Hence they describe gastritis as acute, 
chronic, catarrhal, ulcerative, and refer 
to the stomach as contracted, dilated, 
thickened, thinned, congested, and anem- 
ic. Whether we are particularly interest- 
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ed from the osteopathic standpoint in 
these subdivisions we recognize the 
value of the pathology of the case because 
of its bearing on prognosis. 
SYMPTOMS 

(a) The objective symptoms are of 
great importance to osteopathic physi- 
cians, as well as other doctors. I am like 
the Old Doctor, I believe in signs and 
symptoms, so I will mention a few of 
them, beginning with those which I con- 
sider of greatest diagnostic value. Con- 
tracture, coupled with soreness of the 
spinal muscles between 4th and 8th 
dorsal is almost a positive sign of dys- 
pepsia in some form. Perhaps the most 
common vertebral lesion is a right lateral 
condition of one or more vertebrae be- 
tween the 4th and 8th dorsal, though an 
anterior condition of one or more verte- 
brae in this region is a very common 
finding, and in about nine-tenths of the 
cases is due to a posterior lumbar. Rib 


lesions also are very common. A twist- 
ing or dropping down in the mid-axillary 


line of the 5th to 8th left ribs is often 
found in dyspepsia. This lesion may be 
independent of, or due to, spinal lesion. 
The 7th rib was so often found in lesion 
by one of our pioneer osteopathic pro- 
fessors that it became an axiom with 
him, and when a student asked him how 
to treat gastritis, he said “treat the 7th 
rib.” Other bony lesions affecting the 
digestion directly or reflexly may be 
found from the occiput to the coccyx. 
Other symptoms, such as a hypersensi- 
tive condition of stomach on direct pres- 
sure, dilatation, ptosis, flatulence, anemia, 
toxemia and malnutrition are all symp- 
toms of dyspepsia. (b) The subjective 
symptoms, such as pain, may be very 
severe or entirely absent. In my opinion, 
there are a great many more people suf- 
fering from dyspepsia who have no pain 
or other symptoms in the stomach than 
who complain of some discomfort. 
DIAGNOSIS 

The diagnosis of dyspepsia or gastritis 

by the osteopathic physician is fairly easy 
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and positive in the average case. There 
are a few cases in which the principal 
symptoms complained of are in a dis- 
tant part of the body and misleading, but 
usually a careful palpation of the mus- 
cular and bony lesions clears up the diag- 
nosis and makes it positive. 

The classification of the various forms 
and stages of the disease is of but little 
interest to the osteopathic physician, ex- 
cept as a matter of prognosis. We should 
all make an effort to separate ulcerative 
conditions from the other forms of dys- 
pepsia, because it demands more care and 
in some ways different treatment, and 
because there is more danger of a sud- 
dent and fatal termination of the case. 

As structural adjustment with a view 
to normalizing fuction is the prime ob- 
ject of the osteopath, he is not very much 
concerned as to what name he shall give 
the condition, providing he has ruled out 
malignancy or other operative conditions. 


PROGNOSIS 


The prognosis depends largely on our 
ability to locate the cause and the causes 
which produce the cause, and our ability 
to remove the causes and keep them re- 
moved, also on the extent of the patho- 
logical involvement of the tissues. We 
usually say the prognosis is good in the 
average case of dyspepsia. Personally 
I have secured the most satisfactory re- 
sults to myself and patients in dyspepsia 
than in any disease treated. As to cure, 
much depends on what we call cure. If 
we mean by cure, to bring the stomach 
back to a perfect structural and functional 
. condition, we make very few cures, and 
those only in extremely rare cases which 
we happened to get in their functional 
stage. On the other hand, if cure means 
relief of pain and putting our patient in 
a comfortable condition, we are very suc- 
cessful in dyspepsia. When we take into 
account the millions of secreting glands 
in the stomach, and realize that ulcer- 
ation and even inflammation destroy more 
or less of these glands, we could not ex- 
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pect a chronic case of dyspepsia to be 
restored to a perfect condition. We us- 
ually mean by cure the relief of symp- 
toms and stopping the destructive pro- 
cess of disease. 

TREATMENT 

If we know the causes of a disease, we 
should also know the cure. There is only 
one practical scientific treatment for any 
disease, and this is removing the causes— 
that is osteopathic, and anything short of 
that is palliative. We must not stop at 
reducing subluxations of hard or of soft 
tissues or correcting the diet. We must 
treat the patient. Remove the cause and 
any causes which produced that cause. 

There is opportunity in this connec- 
tion for study of the dorsal area and its 
varied conditions. For example, did you 
as a physician ever ask yourself a few 
questions like this: Why are there more 
lesions in the mid-dorsal than in other 
parts of the spine? This part has less 
weight to carry, shorter leverage and 
better supports in the ribs than the lower 
parts of the spine. Then why do the 
lesions not stay corrected? Why do old 
and middle-aged people and those living 
a very quiet, sedentary life have more 
lesions and more trouble from this part 
of the spine than children and athletes 
who have a hundred chances of trau- 
matic injury to a militant suffragist’s 
one? If we content ourselves in looking 
wise and dodging these questions as other 
schools have done, we may expect to 
share their fate. 

Perhaps it would not be out of place 
to quote the treatment as given in the 
“Research and Practice of Osteopathy” 
by A. T. Still, r910. He says, “Begin at 
the sacrum and bring the facets of the 
fifth lumbar forward until they articulate 
properly with the sacrum, then properly 
adjust each section of the lumbar spine. 
Continue your adjustment from the 
twelfth dorsal to the occiput—adjust all 
variations.” Is this not pretty general ? 
Might we not as well say, “Find the cause 
and correct it.” The delicate scientific 
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part of our work is in the diagnosis; not 
in naming the disease, but in finding the 
lesion and the cause of the lesion, All 
malpositions of bones are not lesions. 
An attempt to secure normal motion of 
each joint and proper posture as a whole, 
so as to minimize the strain or weight of 
the body, is much better procedure than 
expending your strength on a deflected 
spinous process, 


The dietetic treatment of dyspepsia is 
too large a subject to discuss in this 
paper. I find most cases are benefited by 
an exclusive milk diet for a week or ten 
days, if carefully carried out. I do not 
advise a diet in more than-half the cases 
I treat, not because they would not be 
benefited by it, but because of the trouble 
and difficulty in carrying it out properly. 
The diet question makes trouble for the 
doctor, inconvenience to the patient, and 
causes criticism by friends of the patient. 

Most people think osteopathy should 
perform miracles and cure them in spite 
of their bad habits; or in other words, 
they expect to be cured and continue to 
do the things that made them ill. They 
prefer palliation to the inconvenience of 
getting well. I have been criticised by 
fellow osteopaths for advising diet. They 
say, Where does osteopathy stand if you 
resort to diet? Osteopathy has a better 
standing when a patient is cured by the 
help of diet than if it fails without it. 
The osteopathic physician should do all 
within his power to cure his patient, and 
the greater the number of cures, the bet- 
ter the reputation of our science and the 
greater confidence the public will have in 
us as physicians. 


CASE REPORTS 


Cast No. 1—Miss A., aged 25. Occupa- 
tion, housework. Complained of stomach 
trouble for two years for which she had medi- 
cal treatment and diet; had given up all solid 
focd for the last few months, and was living 
on an exclusive milk diet of minimum amount; 
by taking a small amount at one time and ly- 
ing down for half an hour, she was compara- 
tively free from pain and sickness. Unable to 
do any work, below normal weight and anemic 
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in appearance; constipated and flatulent. No 
history of previous acute illness or injury. 

Examination of spine showed anterior con- 
dition of third, fourth, fifth and sixth dorsal 
vertebrae, with right lateral rotation and hy- 
persensitiveness of fifth and sixth, and the left 
fifth and sixth ribs depressed in mid-axillary 
line. Spinal muscles sore and contractured, 
especially on right side. 

My conclusions were that the anterior con- 
dition was a secondary condition to a posterior 
lumbar, which was secondary in bad posture 
in sitting, and that the rotation of fifth and 
sixth dorsal vertebrae and ribs was the prin- 
cipal factor in producing the dyspepsia. 

Treatment (5 to 7 minutes) was directed to 
relaxing the spinal muscles, and especially in 
correcting the fifth and sixth vertebrae and 
ribs. Results, improvement from first treat- 
ment; no serious pain or sickness after second 
treatment. Advised a solid diet after fourth 
treatment, which the patient, fearing. pain, was 
very reluctant to try. Discharged in one 
month after twelve treatments. Report year 
later—no return of trouble. Lateral lesions 
corrected, anterior partially, advised posture. 

Case No. 2—(This case I considered as 
primarily due to errors in diet and present 
symptoms largely due to same.) Mr. B., age 
57. Farmer, short, square build, with general 
appearance of strong: constitution; nervous, 
complexion muddy and auto-toxemic (starch 
poisoned), over-weight, trunk especially large, 
slightly stooped, legs small, abdomen large and 
flatulent, liver apparently small, tongue coated. 
Gave history of dyspepsia for eleven years, 
gradually worse. Complained of pain two or 
three hours after meals, with extreme flatu- 
lence, eructations, etc. Food seemed to give 
relief, hence he was taking from six to eight 
meals in twenty-four hours; got up in the 
night to take milk, biscuits, and baking soda 
to relieve pain and gas distention; consti- 
pated; took laxatives regularly. Complained 
of cold and chilly feeling while wearing double 
the tisual amount of clothing. 

Spinal lesions—slightly posterior from sixth 
dorsal to third lumbar; and third to sixth dor- 
sal, inclusive, to right (slight); some con- 
tracture and soreness of spinal muscles. 
Treatment—relaxing spinal muscles with a 
general loosening up of entire spine, coupled 
with attempt to correct the lateral condition. 
Diet—complete fast for two days, very limited 
diet for week, composed of fruit for break- 
fast; fish or meat with non-starchy vegetables 
for luncheon; with egg and bread with butter 
for dinner. Clothing—advised replacing the 
heavy wool suit next the skin with cotton or 
linen, and leaving off second suit of woolen 
in summer. Improvement first week; all dis- 
agreeable symptoms gone in one month; dis- 
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charged in two months. Lesions slightly im- 
proved. No return of trouble in five years. 

Case No. 3—Mr. C., aged 41. Civil engi- 
neer, very busy, and away from home part 
of time; dark complexion, tall, slightly 
stooped, very thin, extremely weak, skin had 
a dry, dirty appearance, almost jaundice, very 
anemic. Gave history of constipation for 
years; improved by Ling treatment, probably 
slight indigestion for years also. Severe at- 
tack of gastritis due to chill came on six 
months before, had been unable to attend to 
business most of this time. Complained of 
sickness and severe pain, sometimes imme- 
diately after taking food, but more often two 
hours later; had been treated with drugs, 
tonics, and diet for six months with no im- 
provement. Medical physician diagnosed gas- 
tric ulcers, and said nothing but operation 
would do any good. Stools were often very 
dark in color. 

Spinal examination—muscles slightly con- 
tractured and sore, second cervical sore; third, 
fourth, fifth and tenth dorsal rotated lateral 
to right and sore; left fifth rib depressed in 
mid-axillary line and sore. Stomach very sore 
with apparent thickening about pyloric end, 
right rectus muscle contracted. Diagnosed 
gastric ulcers. Prognosis reserved. Patient 
lived twenty miles away and barely had 
strength to come in on train. Treatment— 
very gently to spinal lesions, three times per 
week, put patient on exclusive milk diet, half 
a glass every hour for twelve hours each day 
for one week, then added raw eggs, minced 
steak with vegetables, milk and toast. Pain 
was relieved at third treatment. Back to work 
in two weeks, gained eight pounds in three 
weeks; stopped treatment sixth week against 
my advice; thought he was cured, and did not 
have time for further treatment. Lesions— 
partly corrected. Patient returned in five 
weeks with a recurrence of symptoms in less 
severe form. Had five more treatments, re- 
turned again in three months for one treat- 
ment. Returned again eight months later for 
a few more treatments. Says health for the 
last three years is as good as any time in his 
life. His appearance is not entirely satis- 
factory. 

In this case I believe the principal cause 
was spinal lesions, due to occupation, over- 
work, and chill in muscles of spine. 

Case No. 4.—Mr. D., age 49. No work for 
last few years. This case presented same 
symptoms as No. 3, except duration of one 
year, with history of considerable alcolohlic 
excess and marked constipation, with signs of 
sclerosis of liver; general health not so low 
as No. 3. Lesions—fourth and eighth dorsals 
lateral to right, sixth very sore. Diagnosed 
as gastric ulcers, with probable sclerosis of 
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liver. Gave spinal treatment and advised milk 
diet which patient would not follow strictly. 
Had bad attack after fourth treatment (prob- 
ably hemorrhage of stomach), returned for 
treatment on eleventh day; advised patient to 
rest as much as possible and to adhere to milk 
diet, which he did for only a few days; 
secmed to be improving nicely but stoppe 
treatment, having only eleven in all. Returned 
to more liberal diet and went out motoring, 
had bad attack with stomach (said to be hem- 
orrhage of duodenum by medical physician ; 
died nine days after last treatment. 
12 LANSDOWNE CRESCENT. 


TREATMENT OF SOME BLOOD 
DISEASES 
Rosert D. Emery, D. O. 
Los Angeles, Cal. 

The diseases which I wish to consider 
here are the leukemias and primary, or 
pernicious, anaenia. 

The treatment here as_ elsewhere 
should rest upon a full understanding of 
the etiology of each case. This knowl- 
edge of the causes we must at least at- 
tempt to make as complete as present 
day medical science will permit. 

If I were asked to define leukemia I 
should call it cancer of the blood. Can- 
cer of any tissue seems to be a riotous 
formation of the embryonic cells in those 
tissues, resulting in the death and de- 
struction of the true somatic cells 
through the mechanical and chemical 
disturbance thus produced. Take, for 
example, the smoker’s cancer of the lip. 
The history and pathology is as follows: 
irritation from the pipe, excessive pro- 
liferation of embryonic epithelial cells, 
extension of the cellular masses into the 
surrounding tissues, and death of the 
normal cells of the part. Cancers of 
stomach, rectum, uterus, caecum, etc., 
are all of like nature. 

Then we look at the blood and we find 
that here again under the influence of ex- 
cessive stimilation (irritation) the spleen, 
the bone marrow and the lymphoid tis- 
sues return to their embryonic function 
of excessive white cell formation, and the 
blood is overrun with leucocytes. If the 
spleen is obliged to bear the brunt of this 
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irritation, we have the splenic type of 
leukemia; if the lymphatic glands, then 
it is the lymphatic type; and if the long 
bones, then it is the myelogenous type; 
or we may have synchronous production 
of two or more types. 

The treatment is obvious; remove the 
cause of the irritation, plus————-._ If 
we were dealing with a case of smoker’s 
cancer of the lip, we could remove the 
cause of irritation by making the man 
stop smoking, but that would not cure 
the cancer already present, and so above I 
call attention to the fact that we must do 
something more after we have removed 
the irritation. What? In the case of 
the lip cancer the answer is easy and 
consists of early removal—the earlier 
the better. I wish it fully understood 


that I say the earlier the better. We can- 
not remove the excess of white blood 
cells from the blood by the same pro- 
cedure, but we can make an early diag- 
nosis, and again, in diagnosis, as in treat- 
ment, I say, the earlier the better. 


There are some things about cancer 
formation which seem to be clinical facts. 
Ii seems to be generally conceded that ir- 
ritation will produce malignant neo- 
plasms and, furthermore that the prime 
difference between a medullary cancer 
and one of the scirrhous variety lies in the 
resistance of the body, which interferes 
with the growth of the neoplasms and 
causes marked growth of fibrous tissue 
instead of permitting rapid growth of 
the medullary substance. In other words 
a scirrhous cancer shows slow growth and 
a protracted warfare between the body’s 
resources and the neoplasm. 

With a leukemia the same condition 
maintains. Hence the need for early 
recognition of the true condition and the 
support and augmentation of the body’s 
powers of resistance. 

Low resistance and causes of irritation 
may be, and usually are, found simulta- 
neously present. They may be either lo- 
cal or general in extent, and a local con- 
dition may and often will be transformed 
into a general influence if the cause per- 
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sists. We are all familiar with the low- 
ered resistance in tissues involved in a 
so-called osteopathic lesion, and in those 
long subjected to suppurative action or 
other bacterial phenomena. Again it 
seems hardly necessary to call attention 
to the cases of lowered resistance from 
starvation among the poor, or in intem- 
perate users of alcohol, tobacco and other 
drugs, and in those indulging in sexual 
excesses. We need a keener apprecia- 
tion of the importance of the fatigue as- 
sociated with work and worry, and of 
the injustice of overtaxing the body with 
the intemperate use of food, especially the 
proteids and starches. By far the most 
detrimental influences in dietary matters 
come from injudicious eating when the 
body or mind is in a state of exhaustion. 
Again, I must not fail to emphasize to 
those who are otherwise giving proper 
nourishment to the body, the importance 
of the presence of sufficient organic salts 
which are derived from salads, fruits, 
green vegetables and the like. 

To summarize this phase of the 
thought, then, we increase bodily resist- 
ance and do away with irritation by (1) 
giving the body sufficient rest, (2) by 
supplying suitable food and air, (3) by 
eliminating pathogenic micro-organisms 
and their poisons, and (4) by correcting 
any mechanical relations of the body 
which may be interfering with bodily 
functions in any tissue or set of tissues. 

Let us recall that the functions of the 
spleen have to do with white blood cell 
formation and with the destruction of 
blood elements. The spleen may be 
stimulated to an increase in its destructive 
function as also to its formative function, 
resulting in an increasing anaemia, This 
condition when recognized early is 
thought by some prominent surgeons to 
be amenable to treatment by surgically 
limiting the blood supply to the spleen, 
but as a case is rarely recognized in time, 
a splenectomy is the surgical procedure 
of choice at this writing. 

In the successful treatment of these 
cases we are met and unfavorably influ- 
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enced by many obstacles, not the least of 
which is the difficulty of making an early 
diagnosis. Our limitations in this direc- 
tion come largely from our inability to 
standardize the etiologic factors. Just 
as no two individuals respond in the 
same degree to the same electrical treat- 
ment, so no two individuals seem to be 
influenced in the same way by heredity, 
by bacterial action, by toxins or by the 
secretions of the ductless glands. Me- 
chanical pressures seem to affect one in- 
dividual profoundly and another slightly, 
hence we must observe closely every in- 
fluence and every modifying circumstance 
before drawing any definite conclusions. 

However, as it seems such a sad com- 
mentary on medical science that such 
drastic measures as splenectomies are ad- 
vocated for the control of advancing 
primary anaemias, I sincerely hope that 
our clinicians everywhere will endeavor 
by the most careful study and observation 
and by the early publication of results, 
to place the therapy for this condition 
upon a safer and saner basis. 

It would seem that primary anaemia 
should be more easily influenced in a fav- 
orable manner than certain of the sec- 
ondary anaemias following malaria and 
other parasitic diseases. Such, we know, 
is not the case. 

My hope for the future in the treat- 
ment of these cases is (1) in earlier rec- 
ognition of disease in the body, (2) in 
more thorough adaptation of mechanical 
principles to the body than we have at- 
tained in the past, and (3) in the wiser 
control of the functions of nutrition and 
elimination. 

In dealing with the mechanical prob- 
lems, I would still further emphasize the 
importance of specific treatment for the 
correction of the lesions, and in addition 
continuation of adequate control of the 
active exercise of the individual. Furth- 
ermore, if mechanical appliances could 
be adopted and applied with benefit, they 
should not be neglected. Even the Albee 
operation of transplanting a splint from 
the crest of the tibia into the spine for 
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the cure of a tuberculosis may represent 
a mechanical procedure which would be 
the most available and desirable tech- 
nique for overcoming a certain type of 
lowered bodily resistance. We recognize 
that there is no sure cure for every case 
and we seek diligently for suggestions 
from all sources which may aid us in our 
work, 

In directing the class of cases which 
we have been discussing, I have found 
that fresh air and rest in bed are of the 
greatest importance. Next to these in- 
fluences we emphasize the mechanical 
treatment and regulation of nutrition. 
Unless the most thorough co-operation 
on the part of the patient can be secured 
we cannot hope for the best results. 

Food for these patients, I believe, 
should be in liquid form and given at 
frequent intervals. As to the exact form 
of this nourishment the physician must 
decide for himself. Buttermilk, broth, 
peptonized milk, meat juices, unpasteur- 
ized milk, fruit juices with egg albumin, 
vegetable juices, malted milk, mixtures 
of hot water, milk and sugar of milk, etc.. 
have all been suggested and tried by the 
writer with varying degress of success. 
I sincerely hope that our research work- 
ers and clinicians will be in the forefront 
in their contributions to this department 
of the medical sciences. 

In order that we may see in what man- 
ner lowered resistance may be overcome, 
I take the following case from a series of 
one hundred or more in which we have 
followed the same technique with a high 
percentage of favorable terminations. 
Only brief notes will here be given to 
form a basis for the discussion. 

Patient, Mrs. S., age 48, height 5 ft. 6 in., 
weight about 200 pounds. Quite anaemic, 
auto-toxic, constipated, hyperchlorhydria; 
complained of gastric distress for the last four 
years, felt tired and without ambition all the 
time. She had been treating for constipation 
for twenty years without success. For the 
first ten years of that period she had about 
one natural passage from the bowels per week, 
and during the last ten years not a movement 
without cathartics. Examination showed the 
chest negative, moderate splancnoptosis, hyper- 
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chlorhydria with some sensitiveness over the 
stomach, muscles contracted in the thoracic 
area; kidneys normal, liver somewhat con- 
gested and inactive, pelvic viscera normal. 
After examintation of this case I felt certain 
that if we could favorably influence the nutri- 
tion to the walls of the intestines, we could 
control her anaemia and constipation and cure 
the patient. 

Treatment—Rest in bed for three weeks, 
followed by being about the house for the next 
four weeks, lying down for a rest several times 
each day. First evening patient was given one 
ounce of castor oil followed by enema each 
day of bicarbonate of soda and water (3i to 
Oii), about 3 or 4 quarts being used. Only 
the one dose of castor oil was given through- 
out the treatment. Warm tub bath was given 
daily, and patient was instructed to keep the 
body warm and the skin active. Abundance 
of fresh air was insisted on. All food was 
stopped on the evening the castor oil was 
given, and then a complete fast was carried 
on for the next two days. On the morning 
following the completion of the fast the 
patient was started on one glass of milk every 
half hour, and this continued until four quarts 
had been taken. This procedure was followed 
for two weeks, when the diet was changed as 
follows: three quarts of milk in the morning, 
a cup of malted milk, a slice of toast and a 
dish of apple sauce at 2:30 P. M.; a meal of 
salads, fruits, green vegetables and coarse 
bread at 6:30, and a cup of malted milk at bed 
time. 

Between the sixth and seventh week the 
bowels commenced to act naturally, improving 
daily until the passages were thoroughly satis- 
factory, as they have since remained. Stomach 
trouble was entirely cured and the auto-toxic 
symptoms with the tired feeling entirely dis- 
appeared. Weight materially decreased. The 
manipulative treatment consisted of careful 
adjustment in the thoracic region of the spine 
and manual compression of the liver, with 
deep massage of the intestines. 


I cite this case because of its sim- 
plicity to show in what manner we can 
influence the bodily resistance and tone, 
the opsonic index, the glandular activi- 
ties and the general state of health. 

Adami in his pathology calls attention 
to the fact that one individual of certain 
weight may have about twice as much 
blood and lymph as another individual of 
equal weight, notwithstanding the gen- 
erally accepted view that about one- 
twentieth of a person’s weight consists 
of blood. It is then easily understood 
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that by passing a continuous stream of 
nutritive material (this may be milk or 
other liquid nourishment, as found best 
adapted ) into the lymph spaces for twelve 
to sixteen hours daily, that we certainly 
have a means at our command for very 
actively and effectively influencing nu- 
trition and elimination, and therefore the 
general resistance of the body. I fully 
believe that we shall eventually find that 
the solution of the adequate treatment of 
these blood conditions will be in harmony 
with the principles here outlined. When 
such a man as Richard Cabot of Harvard 
says that he has never seen any benefit 
to pernicious anaemia, secondary anaemia 
or the leukemias resulting from the ad- 
ministration of iron or arsenic, we surely 
might better devote ourselves more 


studiously to an interpretation of natural 
laws. 
421 AupitTorIuM B pc. 


OSTEOPATHY IN THE FIELD OF 
OBSTETRICS 
A PLEA FOR MORE OSTEOPATHIC 
OBSTETRICIANS 
A. B. Forp, D. O., Seattle, Wash. 


In presenting this paper for your con- 
sideration, it is not my purpose to give a 
complete treatise on obstetrics. The field 
is so broad and the general facts are al- 
ready so familiar that I need not discuss 
them. 

I prefer to direct your thought to those 
phases of the subject that are of particu- 
lar importance to the osteopathic practi- 
cian, and to emphasize those features that 
respond especially well to our distinctive 
technique ; and also to call your attention 
to some of the problems that confront us 
in this special line of work, all for the 
purpose of urging our especial attention 
to this branch of general practice. 

The osteopathic physician should be 
well equipped for the practice of obstet- 
rics. In fact, his superior training in 


(Read before the Washington Osteopathic 
Association May 23, 1914.) 
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anatomy and physiology, if supplement- 
ed with the necessary clinical experience, 
should prepare him better than physicians 
in any other school of practice, because 
parturition is a natural and physiological 
process from start to finish and the pro- 
cess Of delivery is purely mechanical. 
Edgar says, “The first principle in the 
practice of obstetrics is a thorough knowl- 
edge of the mechanism of labor.” This 
being true, does it not stand to reason 
that the physician who has studied the 
human body from a mechanical stand- 
point and considered the functions of the 
body as depending upon its structure, 
would be more capable to superintend 
this machine and direct it while perform- 
ing a natural physiological function than 
the physician who has been trained to 
view the body as one responding only to 
‘chemical stimuli? 

There is no doubt but that this partic- 
ular line of work gives us a great ad- 
vantage over those of other schools. The 
question is how long will it be before we 
recognize this and take advantage of it. 
When the time comes that physicians 
from our school will generally take up 
this line of work, then will osteopathy be 
raised in the public estimation and the 
practician will not be a freak bone setter, 
but he will fill a position where he will 
no longer worry as to whether or not he 
is a real physician. 

It is true that in a number of states 
our profession is handicapped in this line 
of work by laws which forbid this practice 
or do not ensure those engaged in it 
proper legal protection; but such is not 
the case in this state. If we here do not 
enter this line of work it is no fault of 
our legislators. They have given us legal 
right to practice osteopathy unrestricted, 
which means that we have the right to 
practice surgery just the same as the 
medical man has. Now that we are put 
on an equal footing with our older 
brothers, it will be a question of the sur- 
vival of the fittest. 

In view of the fact that the up-to-date 
medical man no longer gives medicines 
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in his obstetrical work, what is our an- 
swer for the often repeated question from 
our patients, “What do you people do 
different from the M. D.?” We must be 
honest in our reply. Do not tell them by 
a certain peculiar turn or twist you are 
able to deliver them without pain, and 
that the time of labor can be reduced by 
one-half and that an osteopathic physician 
never has to use forceps, because those 
statements can not be substantiated in 
fact, and the patient’s confidence will be 
wanting when she does arrive at the truth. 
On the other hand, you can assure her 
that other things being equal, the osteo- 
path holds great advantage over the medi- 
cal man, because, first, in making exam- 
inations early in pregnancy, he not only 
goes through the regular routine exam- 
ination of the patient, including labora- 
tory tests, etc., but he pays particular at- 
tention to the entire machinery of the 
body, especially the lumbar spine and the 
innominate articulations, and if he dis- 
covers a disturbance in any of these ar- 
ticulations, he proceeds to correct it, 
thereby preventing probable trouble at the 
time of delivery. 


“How could a lesion in the back or at 
the innominate affect child birth?” they 
will ask. Explain in this manner: The 
uterus is a hollow, muscular organ hav- 
ing a double blood supply and also a 
double nerve supply. These nerves are 
sympathetic or involuntary. They con- 
trol the blood supply to the organ, also 
carry the sensation or stimulus to the or- 
gan that causes it to contract at the end 
of term, forcing the fetus through the 
pelvic outlet. These nerves have their 
origin at the first, second and third lum- 
bar and third and fourth sacral. They 
are called the uterine centers. Ifa lesion 
of the spine should exist at one or both 
of these centers, interfering with their 
nutrition, the mechanism will be unable to 
perform its perfect function, unless this 
lesion is corrected. If a lesion should 
exist at the sacro-iliac articulation, it 
would not only affect the nerves as they 
pass out of the sacrum, but it would af- 
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fect the outlet of the pelvis itself, making 
it smaller or altering its normal shape. It 
also affects the muscles attached to it, re- 
laxing some while others are put on a 
tension, so that it will be impossible for 
them to do their work when needed. The 
blood that circulates through the uterus, 
as I said before, is controlled by these 
sympathetic nerves, therefore the nutri- 
tion of the child might be impaired 
through slight misplacement of the struc- 
tures around these vital nerve centers. 
How important this examination is to 
the prospective mother she can under- 
stand if you are considerate enough to 
take a chart and explain. Just tell the 
facts, for they are simple, and when she 
understands that it is only a natural pro- 
cess, her worries, false notions, fears and 
prejudices will be displaced by confidence 
and a determination to co-operate with 
you in your work. Due consideration, 
patience and a little sympathy are not 
wasted at the time of making your ex- 
amination as well as at the time of de- 


livery. 

What can you do for “vomiting of 
pregnancy ?” you are asked. If you have 
treated many of these cases, you have 
been able to relieve quite a per cent. of 
them at one treatment, while others are 


more obstinate. In every case, look for 
a cause. Don’t say it is “only reflex” and 
let it go at that. It may be due to a bad 
stomach, if so, regulate the diet and cor- 
rect lesions affecting the gastric region. 

If it is due to a retroverted uterus or 
a uterus lodged against the promontory, 
attempt to raise it from the pelvis by 
manipulating through the rectum. (I ob- 
ject to giving vaginal treatment because 
of producing local irritations that might 
produce abortion.) Have the patient take 
the knee chest position two or three times 
daily, for about ten minutes. Then ele- 
vate the feet by means of a board placed 
over the foot of the bed. Keep the pa- 
tient quiet for a time. In fact to keep her 
in bed for a few days is often advisable, 
especially if it is necessary to do vaginal 
manipulations in order to raise the retro- 
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flexed uterus above the promontory. 
When you succeed in doing this you will 
relieve your patients in 95 per cent. of 
cases. 

Backache, cramps of the limbs, pres- 
sure symptoms and those frequent condi- 
tions of extreme nervousness and insom- 
nia can be relieved by what we call gen- 
eral treatment. A woman suffering from 
these complications of pregnancy can get 
more relief from one genuine osteopathic 
treatment than she could get from all 
the medicines in the world. 

Now we shall pass to the first stage of 
true labor,—that period during the cer- 
vical dilatation which our authorities tell 
us extends from a few hours to a few 
days. They also tell us that the phy- 
sician has nothing to do during this stage 
and his policy should be one of watchful 
waiting. But I want to say that, if you 
do the proper things, your time of waiting 
will be greatly reduced. 

When the pains become irregular and 
indefinite and things are not progressing 
as they should, have the patient get up 
and walk the floor quite briskly for a few 
minutes, then have her assume a squat- 
ting posture at the foot of the bed for a 
minute or so. If this does not revive 
contractions, put her feet into hot water 
up to her knees, then put her to bed and 
give a thorough lumbar treatment and 
you will be surprised at the quick and 
effective results. 

If pains become more or less constant, 
that is, if they do not let go between con- 
tractions, you should give a relaxing 
treatment to the deep lumbar muscles. I 
have had a number of patients complain 
of a constant pain that had persisted for 
several hours, and I was able to relieve 
them in two minutes so that the patient 
would fall asleep until another pain would 
awaken her. She does not mind the se- 
verity of the pain if they will only stop 
and give her a rest before another be- 
gins. She realizes that something is be- 
ing accomplished and she is able to re- 
serve her strength until a time when it 
is needed. 
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In a few cases when the cervix was 
slow in dilating, I have followed the Old 
Doctor’s advice of putting pressure on 
the clitoris with one hand while I manip- 
ulated the lumbar spine with the other, 
and I have found it very successful. 

In the second stage of labor, the duties 
and function of an osteopathic physician 
are the same as those of an up-to-date 
surgeon. The only advantages that we 
hold are those that we have gained by 
the proper care of our patient during 
pregnancy and the first stage of labor. | 
believe it is the osteopath’s superior 
knowledge of the human machine and his 
ability to adjust its every part so that it 
might work in harmony, that makes it 
possible for our practicians to report so 
small a number of instrumental deliveries. 

I believe that all schools agree as to 
the treatment during the third stage of 
labor and as we have nothing new or 
original to offer under this head, I will 
pass on to the puerperium where the os- 
teopath combines surgical cleanliness 
with complete mechanical adjustment and 
pays a great tribute to the God of Na- 
ture in so doing. Asa result of our obed- 
ience of the laws of nature and of set- 
ting her forces free, we are enabled to 
avoid many of the awful complications 
and the long chain of sequellae that fol- 
low in the footsteps of motherhood. 
Phlegmasia alba dolens is a condition 
that should never exist if the innominate 
is properly and timely adjusted. Masti- 
tis and other affections of the beasts, in- 
cluding a retar:led secretion of milk, can 
be relieved or better, prevented, by ad- 
justing rib lesions, especially the third, 
fourth and fifth. 

Subinvolutions, retroflexions and ver- 
sions as well as prolapsus can be avoided 
by proper repairing of all lacerations, 
keeping the patient in bed at least four- 
teen days and have her change positions 
frequently. I have my patients spend a 
part of each day on their stomachs there- 
by accelerating the flow and helping in 
the process of involution. 

These and many other things can be 


PHILADELPHIA MEETING—COMMITTEE REPORTS 












A, O. A, Jour., 
JUNE, 1914 


accomplished by the brain and hands of 
a skillful osteopath, that will greatly re- 
duce the needless suffering of womankind 
and enable them to go through this great 
ordeal and retain their health, their fig- 
ures and their confidence in the great 
science, osteopathy. 

Hoce B ips. 


THE PHILADELPHIA MEETING 
REPORTS OF COMMITTEES 
General Arrangements 

The eighteenth annual convention of 
the A. O. A. will very soon have its open- 
ing session here in our good old City of 
Brotherly Love. No better city could 
have been chosen as a meeting place and 
the local profession is doing everything 
to supplement the natural advantages the 
city itself offers. We are ready for the 
great hosts and can promise the Associa- 
tion the greatest meeting in its history. 

The clinics will be supplied with all the 
material needed and in addition two 
special Neurological Clinics have been ar- 
ranged at the Philadelphia Hospital. 
This is one of the largest hospitals in the 
country and many of the rarest of nerv- 
ous and mental diseases will be demon- 
strated. 

A special “Osteopathic Day” is being 
arranged at Willow Grove, the most 
beautiful amusement park in America. 

The local committee realizes that the 
principal points of interest to most of our 
visitors will be the many historic shrines 
scattered over Philadelphia. With this 
end in view we are planning a most com- 
plete information bureau that will be at 
the service of our guests at all times. 

Philadelphia’s facilities for handling a 
convention are great and there need be 
no fear of insufficient hotel accommo- 
dations. The Bellevue-Stratford, our 
place of meeting, is one of the finest ho- 
tels in the country and has over 700 
rooms. 

I append a list of the desirable hotels 
and would recommend that all make early 
reservations. 

Wy. S. NicHott, D. O., Chairman. 
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These hotels represent the best as well 
as the desirable moderate price hotels of 
the city. These prices are on the Euro- 
pean plan, all of which have excellent 
restaurants and many other cafes and 
lunch rooms may be found in the imme- 
diate neighborhood of the headquarters. 


Rate Rate D ‘stance 
Hotel and one person two persons from 
location to room to room Hdatrs. 


Bellevue ......$2.50-$7.00 $3.50-$10.00 Hdatrs. 
Broad’ & Walnut 


Adelphia ..... $2.00-$4.00 $3.00— $5.00 2 blocks 
13th & Chestnut 
Aldine ....... $2.00-$4.00 $3.00— $5.00 6 blocks 


19th & Chestnut 
Selgravia_ ....$3.00-$4.00 $4.00- $5.00 5 blocks 
1811 Chestnut 


Bingham ..... $1.50-$2.50 $2.00- $5.00 5 blocks 
11th & Market 
Clinton .......$1.50-$2.50 $2.00— $3.00 8 blocks 


1oth & Clinton 
Colonnade ...$ 
14th & Chestnut 
Continental ...$1.00-$3.00 $2.c0o- $4.00 6 blocks 
Dooner’s (Men 


.50-$3.00 $2.50— $5.00 2 blocks 


= 


ee $1.00-$2.00 $1.50- $3.00 5 blocks 
23 S. 10th St. 
Green’s ...... $1.00-$3.00 $1.50- $4.00 7 blocks 
8th & Chestnut 
Ritz-Carlton ..$4.00 $6.00 4 block 
Broad & Walnut 
St. James ....$2.00-$3.50 $3.00- $5.50 1 block 
13th & Walnut 
Stenton ...... $2.00-$3.00 $3.00- $5.00 1 block 


Broad & Spruce 
Vendig .......$2.00-$3.00 $3.00- $5.00 4 blocks 
13th & Filbert 
Walton ...... $2.00-$2.50 $3.00- $5.00 1% block 
Broad & Locust 
Windsor. ..... $1.00-$3.00 $2.00- $4.00 4 blocks 
1217 Filbert 

On the American plan several of the 
above hotels, as the Aldine, Belgravia, 
Clinton, etc., furnish meals with the 
rooms at prices ranging from $1.50 to 
$2.50 per day additional. 


Reunions 


Many class secretaries have written 
asking for reservations for rooms for a 
banquet or fraternal luncheon during the 
week of the convention, and from all ap- 
pearances there is going to be a great 
number of very jolly reunions. 

I am sending out a letter this week to 
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a number of the frats and sororities, ask- 
ing if they intend to have a meeting of 
any sort during the convention, and am 
tiying to obtain the names of all officers 
or organizations, active or nominal, so 
that I may be able to give a tabulated 
schedule of all our societies in the pro- 
fession. Whether we have it entirely 
complete or not, | am trying my utmost 
to get a correct list. The spirit is good, 
at any rate, among those who have al- 
ready inquired; this is a great help. 
Jane Scort, D. O., Chairman. 
Halls 

The Halls Committee is attending to 
the remodeling of a room at the dis- 
pensary to be used for surgical clinics. 
The dispensary is within five blocks of 
the main convention. Arrangements are 
under way for a neuropathic clinic at the 
Philadelphia General Hospital, under the 
direction of the stafi of the hospital. 

I have started communication with the 
authorities of the Widener Memorial 
School for Crippled Children for a day 
to visit the institution, or better still, for 
a clinic day there. This, I think, would 
be very instructive and beneficial for our 
members. 

The Executive Committee of the A. O. 
A. have made arrangements with man- 
agers of the Bellevue-Stratford Hotel for 
all the rooms or halls that will be needed 
for the convention. The local Halls 
Committee is prepared to assign, an- 


‘nounce by shown sign, and oversee the 


rooms after requests for space are in. 
The above is cited to show that rooms 
are being provided other than under the 
roof of the hotel. 

Frep, W. Krarker, D. O., Chairman. 


Finance 

As chairman of the Committee on Fi- 
nance for the purpose of raising money 
for the entertainment of the A. O. A. 
convention, I wish to say in behalf of the 
committee, that we are more than pleased 
with the interest taken by the Philadel- 
phia profession. 
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With the amount already in the treas- 
ury and the paymerits which we are daily 
receiving, we are hoping to reach the 
grand total of at least $1,000, which will 
be generously expended for the entertain- 
ment of the convention. 

Nettie C, Turner, D. O., 


Chairman. 





Trans portation 


The Transportation Committee has se- 
cured a reduction in the regular railroad 
fares. Tickets will be sold at two cents 
a mile. From many points advantage 
may be taken of the Atlantic City excur- 
sion rates which allow stop-over priv- 
ileges at Philadelphia. 

The committee has also the promise of 
5,000 “Bird’s Eve View” maps of Phila- 
delphia and 5,000 beautifully illustrated 
booklets of Atlantic City, of which it will 
send a copy to every osteopath in the 
country, provided they will be received 
from the printers in time for mailing to 
reach the profession early in July. 


The presidents of all the State Asso- 
ciations have been appointed sub-com- 
mittees to assist in arousing enthusiasm 
for the coming convention and to learn 
of the best traveling opportunities for 
the practicians of their respective States. 


O. J. Snyper, D. O., Chairman. 


Special From Chicago 


The Philadelphia meeting promises to 
be the greatest in the history of our or- 
ganization. Particular effort is being 
made to present practical work both with 
regard to technique to which the entire 
afternoons will be given and an abund- 
ance of time for Round Table discussion 
of clinical problems which confront us all 
every day. The committee has made par- 
ticular effort to give plenty of time to 
this, and therefore it should prove of in- 
estimable value to all and giving each one 
an opportunity to participate. 

The meeting will be held in one of the 
finest hotels in the East( with unexcelled 
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facilities for pleasure and enjoyment and 
abundant care for our comfort in our va- 
rious gatherings. We are offered the 
best railroad rates we have ever been 
given and an opportunity of visiting the 
various resorts on the coast, particularly 


_ Atlantic City and New York City, at the 


most opportune time. We most earnestly 
believe that it is our duty to attend this 
meeting, both from a professional and 
economical point of view, and that one 
will be most abundantly rewarded for so 
doing. 

We call your attention to the prospectus 
of railroad schedule, to be mailed shortly, 
and most earnestly request your consid- 
eration of it, and your prompt return of 
reservation card is vitally necessary if we 
are to secure this service. 

Special train will leave Chicago at the 
Union Station over the Pennsylvania 
Railroad at 3 P. M. Sunday, August 2nd, 
arriving in Philadelphia early the next 
day, affording a daylight ride from Pitts- 
burgh east through the mountains of 
Pennsylvania, one of the most beautiful 
scenic routes in the East. 

Thirty-day round trip rate of $29.50 to 
Atlantic City and $30.00 to New York 
City, with a ten-day stop over in Phila- 
delphia on depositing ticket immediately 
on arrival. Ticket to be validated at 
destination before return. Pullman rates 
will be the usual charge from Chicago to 
Philadelphia, $4.50 lower, $3.60 upper. 

For accommodation of those wishing 
to attend the conference early Saturday 
morning, the regular schedule is avail- 
able, particularly the train leaving at 
11:55 P. M. Thursday, arriving in Phila- 
delphia early Saturday morning. If suf- 
ficient reservations are made for this train 
a special Pullman will be provided. 

Further details may be had from Mr. 
E. K. Bixby, General Passenger Agent of 
the Pennsylvania Lines, 175 W. Jackson 
Boulevard, Chicago. 

ALFRED W. Younse, D. O., 
Illinois Committeeman. 
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A. O. A. CONVENTION EXHIBITS 


AN INTERESTING AND EDUCATIONAL EX- 
HIBIT OF DISTINCT QUALITY 


The exhibits this year will be held on 
the first floor of the Bellevue-Stratford, 
the same floor as the main convention 
hall, and the two exhibit rooms will be 
readily accessible to the physicians attend- 
ing the convention. The earnest and 
studious efforts of the various concerns 
will result in an educational demonstra- 
tion which will prove of distinct advant- 
age to study. In the Clover and Red 
rooms will be exhibited the latest ad- 
vances along many lines of interest to 
the osteopath, not only for his own use 
in practice, but as well, articles of distinct 
value in advocating for the use of his 
patients. 

Your attention and interest as loyal 
osteopathic physicians is directed to the 
exhibits this year, and you are urged to 
examine and to ask questions regarding 
each exhibit in which you are interested. 
This may be done without being im- 
portuned to purchase unless you desire to 
do so, one of the objects of the exhibits 
being to obtain an interchange of opinion 
which will mutually benefit the attending 
physician and the exhibitor. 

It is the earnest desire of the officials in 
charge of the exhibits to have a repre- 
sentative display which may rightly be 
considered by the profession as a part 
of the educational advantages of the con- 
vention. The continued and further suc- 
cess of this part of our annual meeting 
will depend upon the interest you mani- 
fest in it. Plan to spend some time in 
the exhibit rooms and get acquainted. 

The diagram of the convention floor 
at the Bellevue-Stratford, reproduced in 
this issue, shows the arrangements of the 
exhibit spaces. Following is the group 
of representative concerns which have 
made reservations up to May 27, together 
with a summary regarding each exhibit. 

Correspondence with reference to res- 
ervations should be sent to Dr. Norman 
D. Mattison, chairman of exhibits, 33 
West Forty-second Street, New York. 
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A. S. Aloe Company, St. Louis, Missouri. 
Space No. 29. This exhibit will present 
to the attention and interest of the osteo- 
pathic physicians in attendance at the 
convention the latest models of their 
microscopes, blood pressure instruments, 
orthopedic apparatus and general surgical 
supplies. The instruments shown will 
form an instructive demonstration of the 
most recent improvements in iajgnostic 
and orthopedic apparatus and surgical 
supplies. 

American National Assurance Company, St. 
Louis, Missouri. Space No. 8. Now li- 
censed to transact business in the States 
of Pennsylvania, Ohio, Illinois, Missouri, 
Kansas and California. This is the com- 
pany in which many of the osteopathic 
profession are interested, and is the only 
old line life insurance company in the 
world that uses osteopathic physicians 
as examiners, and what is more they are 
making good. We want fifteen hundred 
on our roster after the convention. Be 
sure to stop and talk with us about your 
section of the country at Booth No. 8. 

The Anatomik Footwear Company, 114-116 
East Thirteenth Street, New York. Space 
No. 47. Anatomik shoes for men, women 
and children, incorporating the special 
features devised by Dr. Harlan P. Cole, 
to maintain the foot (and, therefore, the 
whole body) in perfect balance. Ana- 
tomick shoes prevent and relieve foot 
troubles and should be worn by all heavy 
people and those who have to stand or 
walk much. 

P. Blakiston’s Son & Company, Philadel- 
phia. Space No. 26. Publishers. At the 
exhibition this year we shall present for 
examination and purchase an unusual 
number of new books, all by specialists on 
special subjects, and all of the usual 
Blakison standard. Particular note may 
be made of Nascher “Geriatrics,” McLee 
and Wells “Practical Pediatrics,” Niles 
“Diagnosis and Treatment of Digestive 
Diseases,” Beard “Ophthalmic Surgery,” 
Lohmann “Disturbances of the Visual 
Functions,” Gordon “Diseases of the 
Nervous System” (2nd edition), Webster 
“Diagnostic Methods” (4th edition), Cit- 
ron “Immunity” (2nd edition). 

Borden’s Condensed Milk Company, New 
York, Spaces Nos. 18 and 19, announce 
their exhibit of Borden’s Malted Milk, a 


prepared milk-food of special value in 
convalescent feeding. They will also 
serve ice cream made with Borden’s 


visitors at their booth. 
past conven- 


Malted Milk to 


Those who have attended 





A. O. A, Jour., 
JuNE, 1914 


566 PHILADELPHIA MEETING—EXHIBITS 


The Denver Chemical Manufacturing Com- 
pany, New York. Space No. 46. Anti- 


tions know what this means, those who 
have not have a treat in store for them. 


F. A. Davis Company, Philadelphia, Medi- _ phlogistine. An external application for 
cal Publishers. Space No. 31. This com- inflammation and congestion. A promi- 
pany is entitled to the honor of publish- nent osteopath recently said: “Osteo- 





ing the first and most complete treatise 
on the “Internal Secretions,” the author 
of which is Dr. Charles E. DeM. Sajous 
of Philadelphia. Six large editions have 
been published, and its growth in popu- 
larity with the profession generally, has 
been remarkable. It is issued in two 
splendid octavo volumes. The sixth re- 
vised edition which was published only 
a few months ago, places in the hands 
of the progressive practitioner the most 
complete and up-to-date information ob- 
tainable in this important and intensely 
interesting field. A very large portion of 
the osteopathic profession have already 
obtained this notable work. Those who 
have not, should make it a special point 
to examine it at the annual convention 
in Philadelphia, in August next. Other 
books of special value to the osteopathic 
profession published by this house are: 
Faught’s “Essentials of Laboratory Diag- 
nosis,” 4th edition; Ott’s “Text-Book of 
Physiology,” 4th edition; Brook’s ‘“Gen- 
eral and Special Pathology”; Sheffield’s 
“Modern Diagnosis and Treatment of Dis- 
eases of Children,” 2nd edition; Fischer’s 
“Diseases of Infancy and Childhood,” 5th 
edition; Young’s “Hand-Book of Anat- 
omy,” 4th edition; Morton’s “Genito- 
Urinary Diseases,” 3rd edition, and Gil- 
liam’s “Practical Gynecology,” 4th edition, 
all of which present their respective sub- 
jects in conveniently arranged, complete, 
and up-to-date form. 

Dennos Food, Northwestern University 
Building, Chicago, and Portland, Oregon 
Space No. 16. Dennos Food, The Whole 
Milk Modifier. Invaluable for infants, 
delicate children, nursing mothers, the 
aged. Nourishing in typhoid, ulcer of the 
stomach, tuberculosis, post - operative 
cases, etc. Excellent for Cereal Water. 
Distribution of samples and literature. 
Dentinol & Pyorrhocide Company, World’s 
Tower Building, 110 West Fortieth Street, 
New York City. Space No. 45. Will be 
occupied for the purpose of presenting to 
visiting members of the Association the 
distinctive character and superior efficacy 
of Pyorrhocide as an oral prophylactic. 
Incidentally, there will be displayed orig- 
inal photographs and radiographs of con- 
ditions of pyorrhea alveolaris before and 
after treatment with the Dentinol and 
Pyorrhocide Method. 


pathic manipulation relaxes the muscles, 
and Antiphlogistine keeps them relaxed 
between treatments.” Another prominent 
osteopathic physician said: Antiphlogis- 
tine is a splendid adjunct to osteopathic 
practice.” 


The DeVilbiss Manufacturing Company, To- 


ledo, Ohio. Space No. 32. Manufacturers 
of Atomizers, Nebulizers, and Powder 
Blowers. Special attention will be called 
to the style of construction used in the 
manufacture of DeVilbiss Atomizers. The 
utility of these instruments for treatment 
and as a means of prophylaxis will be 
demonstrated. The attention of the at- 
tending physicians is directed to this in- 
teresting exhibit. 


E. Fougera & Company, Inc., U. S. Agents, 


90 Beekman Street, New York. Space No. 
30. “Betul-Ol,” externally to relieve pain 
for cutaneous absorption in gout and 
rheumatism rapidly penetrates the skin, 
producing anodyne effects and local anti- 
septic action at the seat of inflammatory 
rheumatic, gouty, neuralgic or sciatic pain. 
Highest award, Paris, 1908. Gold Medal, 
London, 1913. Dispensed in bottles of 
1, 2 and 4 ounces; also 1 pound. Samples 
and literature on request. 


Geuting Company (The A. H.), Philadel- 


phia, Pa. Space No. 20. Your attention 
is directed to this unique and interesting 
demonstration of “Ground Gripper” Shoes, 
which have been advocated by many 
osteopathic physicians throughout the 
United States for the use of their patients. 
Those who have not determined the ad- 
vantages of this corrective shoe are urged 
to visit Space No. 20. We will also be 
glad to see and to talk further with those 
who have advised the use of “Ground 
Gripper” for their patients. 


Horlick’s Malted Milk Company, Racine, 


Wisconsin. Spaces No. 27 and 28. Will 
exhibit the Original-Genuine Horlick’s 
Malted Milk in both powder and table 
form; also will serve the famous Horlick’s 
Malted Milk Ice Cream. The delicious 
and distinctive flavor and aroma which 
characterize the original-genuine Horlick’s 
Malted Milk, together with its high nutri- 
tive value, are the results of many years 
of experience and unequaled facilities. 
These are distinctively Horlick qualities, 
and are obtainable only in the Original- 
Genuine Horlick’s Malted Milk. 
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29—A. S. Aloe Co.* 
8—American Nat. Assur. Co. 
47—Anatomik Footwear Co. 


26—P. Blakiston’s Son & Co. 
-19—Borden’s Condensed Milk Co. 
31—F. A. Davis Co. 


16—Dennos Food Sales Co. 
45—Dentinol & Pyorrhocide Co. 
46—Denver Chemical Mfg. Co. 
32—DeVilibiss Mfg. Co. 
43—Eskay’s Food. 


30—Fougera & Co., Inc. 
2z0o—Geuting, The A. H. Co. 


-28—Horlick’s Malted Milk Co. 


5—Kress & Owen Co. 
21—Lavoris Chemical Co. 
23—Ernst Leitz 

22—McManis Table Co. 
1-2—Mellin’s Food Co. 
41—Pulvola Chemical Co. 
3—Pure Gluten Food Co. 
— Food Products Co., 

ne. 


9—Rebman Co. 

17—W. B. Saunders Co. 

25—Katherine L. Storm, M. D. 

44—Taylor Instcument Co. 

24—Tyrell’s Hygienic Institute, 
Inc. 

39—Weissfeld Bros. 

6—Welch Grape Juice Co. 

10—Dr. R. H. Williams 

7—William Wood & Co. 
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Kress & Owen Company, 361-363 Pearl 
Street, New York. Space No. 5. Glyco- 
Thymoline (Trade Mark). An alkaline 
antiseptic for the treatment of inflamma- 
tion of all mucous membranes. Produces 
no drug symptoms. Our representative 
will explain the merits of Glyco-Thymo- 
line and deliver samples to you. 

Lavoris Chemical Company, Minneapolis, 
Minn. Space No. 21. Lavoris, the Orig- 
inal Zinc Chloride Wash. Purifying, Stim- 
ulating, Healing. For inflamed mucous 
membranes. A delightfully pleasing prep- 
aration for daily use as a mouth-wash to 
maintain healthy oral condition. 

E. Leitz, 30 East Eighteenth Street, New 
York. Space 23. This firm exhibits an- 
nually during the meeting of the A. M. A., 
and the exhibition of their instruments 
has been found of an extreme value, due 
to the practical demonstration given. 
During the convention of the A. O. A. 
the following instruments will be exhibit- 
ed and demonstrated: The Leitz Uni- 
versal Microscope Stand A, extensively 
used all over the world, and in many in- 
stitutions in the United States, especially 
adapted for research and micro-photog- 
raphy; Leitz Microscope Stand C, smaller 
type of research microscope; Leitz Micro- 
scope Stands II L and II S, special models 
for practitioner’s work, with equipment 
for bacteriology, reduced price, owing to 
revision of tariff. Leitz Binocular Micro- 
scope with a single objective, sets new 
era in microscopical work, utilized with 
both eyes; Leitz Comparison Ocular, with 
this adjustment, two microscopes can be 
united for comparison; Leitz Traveling 
Microscope “Large Type,” standard of 
United States Army and Navy; Leitz 
Traveling Microscope “Small Model,” 
portable type; Microscope Accessories; a 
great number of microscopical adjuncts 
of latest construction will be demonstrat- 
ed; New Blood Counting Apparatus 
“Thoma Metz,” sets new era in blood 
counting; Leitz Base Sledge Microtome, 
incorporating new principles of micro- 
tomes; Leitz New Freezing Microtome 
for carbonic acid, for immediate diagnos- 
tic work; Leitz Photo-Micrographic Ap- 
paratus, two of the most popular models 
will be demonstrated. From the above 
description, our members will readily con- 
clude that the exhibition of the firm, E. 
Leitz, will be of great interest, and there- 
fore, we invite their attendance. 

McManis Table Company, Kirksville, Mis- 
souri. Space No. 22. “Osteopathic Me- 


chanical Treating Tables.” The McManis 
Table Company will present for inspec- 
tion of the attending osteopathic physi- 
cians their latest models of mechanical 
treating tables. They earnestly solicit the 
closest and most painstaking inspection 
of their products by the profession, as 
they feel that their tables are now so 
constructed as to meet the requirements 
of the osteopaths, and that they will 
stand the acid test. 


Mellin’s Food Company, Boston, Mass. 


Spaces Nos. 1 and 2. Physicians are cor- 
dially invited to make every inquiry re- 
garding Mellin’s Food and its use. There 
is a distinct advantage to the physician, 
to the mother and to the baby in the em- 
ployment of the simple measures sug- 
gested in the plan upon which the Mel- 
lin’s Food Method of Milk Modification 
is based. 


Pulvola Chemical Company, Inc., Jersey 


City, N. J. Space No. 41. Will show 
among their specialties, an odorless, taste- 
less, dry, impalpable, white Ichthyol 
combined with Dolomol (stearate of mag- 
nesia), the neutral, non-absorbent base for 
this and 22 other medications. (Note full 
list at Dolomol-Pulvola Exhibit, Space 
41). It is incomparable for chornic leg 
ulcers, bed sores, and all obstinate heal- 
ing contracts. A trial convinces. Ask 
for sample and test it in your practice. 
It is the most cleanly, convenient and effec- 
tive method of applying Ichthyol. Does the 
work better than the ointment or any 
other form—the vehicle materially aiding. 
not hindering, the medicament. “The 
Doctor’s Baby Powder” and “The Phy- 
sicians’ Foot Powder,”—both Palvola pro- 
ducts on the same magnesium stearate 
base as the Dolomols—will also be ex- 
hibited with unique demonstrations. 





as 


The Pure Gluten Food Company, 90 West 


Broadway, New York City. Space No. 3. 
At this booth will be found a variety of 
products made from the wet gum gluten 
which is produced in the factory of The 
Arthur S. Hoyt Company, manufacturers 
of wheat starch. Their products will con- 
sist of the following: Over 80% Protein, 
Hoyt’s Gum Gluten Special Flour, Gum 
Gluten Dainty Fluffs ‘No. 1; over 60% 
Protein, Hoyt’s Gum Gluten Dainty Fluffs 
No. 2; over 40% Protein, Hoyt’s Gum 
Gluten Flour, Gum Gluten Self-Raising 
Flour, Gum Gluten Breakfast Food, Gum 
Gluten Granules, Gum Gluten Noodles, 
Gum Gluten Biscuit Crisps. The above 
shows three grades according to the 
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amount of protein. The lowest showing 
40% protein is above the Government 
standard, which requires 35% protein. 
This company has been putting their 
foods on the market for the last eighteen 
years, during which time they have sup- 
plied the United States Government and 
have built up a business in practically 
every large ‘city in the United States. 
Their system of selling is through agents, 
there being one, the leading grocer, in 
each city, who, as a rule, has been select- 
ed by the physicians. In this way the 
foods are supplied to the consumer in a 
fresh state, without standing on the 
shelves for long periods of time. This 
exhibition will be superintended by Miss 
Grace B. Turner, who has charge of the 
Gluten Department and who will explain 
the manufacture and qualities of the Glu- 
ten products. 

Puritan Food Products Company, Incorpor- 
ated, 111 West Monroe Street, Chicago, 
Ill. Space No. 40. This firm will have 
a large and an attractive booth, elaborate- 
ly decorated, in which will be demon- 
strated Red Wing Grape Juice, “The 
Grape Juice with the Better Flavor.” As 
great care and precaution is employed in 
the making of Red Wing, and _ infinite 
care is taken in the selection of fruit, 
there is no purer or richer juice than 
that contained in a Red Wing bottle. No 
water, preservatives or coloring matter 
is contained. It pleases the palate, builds 
greater vigor, quenches thirst, and is 
prized by all lovers of a delicious and 
wholesome drink. 

Rebman Company, 141-145 West Thirty- 
sixth Street, New York. Space No. 9. 
Medical Books and Periodicals. Catalogs 
and descriptive circulars will be mailed 
to every doctor who leaves his name in 
our address book at this stand, No. 9. 

W. B. Saunders Company, Publishers, West 
Washington Square, Philadelphia, Pa. 
Space No. 17. This house will exhibit 
a full line of their publications. Special 
attention is called to Allen’s new work on 
“Local Anesthesia,” Crile and Lower’s 
work on “Anoci-associations”; Thom- 
son’s “Clinical Medicine”; Keen’s “Sur- 
gery;” Anders and Boston’s “Medical 
Diagnosis”; Cabot’s “Diagnosis”; Scudder 
on “Fractures”; “American Illustrated 
Dictionary”; Cotton’s “Dislocations and 
Joint Fractures”; new edition of Da- 
Costa’s “Surgery”; Sobotta & McMur- 
rich’s “Human Anatomy”; Sahli’s “Diag- 
nostic Methods”; Friedenwald & Ruhrah 


on “Diet;” Kerley’s new work on “Pedia- 
trics”; Ward’s “Bedside Hematology.” 
You are requested to examine these or 
any of their works at your leisure while 
attending the convention. 


Katherine L. Storm, M. D., Philadelphia, 


Pa. Space No. 25. The Storm Binder 
will be represented by expert fitters from 
the home office, 1541 Diamond Street, Phil- 
adelphia. Many physicians use this belt 
for a single condition, not realizing how 
efficient it is for several conditions, not 
always successfully treated by the ordi- 
nary abdominal supporter, for instance, 
hernias in adults and children, sacro-iliac 
relaxation, ptoses, pregnancy, and as a 
post-operative supporter. Unusual, as 
well as ordinary, uses will be demonstrat- 
ed, that physicians may understand. why 
this invention has taken a lead as a com- 
fortable, washable, efficient abdominal 
supporter. 


Taylor Instrument Companies, Rochester, 


N. Y. Space No. 44. At this exhibit will 
be given an interesting and instructive 
demonstration of the “Tycos” Sphyg- 
momanometer. The demonstrations will 
cover the taking of systolic, diastalic, and 
pulse-pressure. New booklets and other 
literature on the relation of blood-pres- 
sure in diagnosis of acute and chronic 
diseases will be distributed. Besides the 
“Tycos” sphygmomanometer, this exhibit 
will include a display of “Tycos” fever 
thermometers. 


Charles A. Tyrell, M. D., 134 West Sixty- 


fifth Street, New York City. Space No. 
24. Product: The “J. B. L. Cascade.” 
A perfect appliance for accomplishing that 
most important operation—the cleansing 
of the intestines. Invaluable, both as a 
therapeutic and prophylactic agent. Spe- 
cially commended to exponents of oste- 
opathy as a valuable aid. Cordially en- 
dorsed by thousands of people. Don’t 
fail to see and examine it. 


H. & A. Weissfeld Manufacturing Company, 


1313 Arch Street, Philadelphia, Pa. Space 
No. 39. We will show again the most 
up-to-date line of Physician’s Coats, Suits, 
etc. 


Welch Grape Juice Company, Westfield, N. 


Y. Space No. 6. This firm will have a 
booth handsomely decorated in the form 
of a grape arbor, and completely covered 
with artificial grapes and vines. Here 
Welch’s, The National Drink, will be dis- 
pensed to the attending physicians and 
their friends. There will also be distrib- 
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uted booklets describing the food value of 
the grape. 

Dr. R. H. Williams, Kansas City, Missouri. 
Space No. 10. Publisher of the Williams’ 
booklets as follows: “Osteopathy and 
Woman”; “The Osteopath and the Liver”; 
“Osteopathy, a Preventive of Disease”; 
“Osteopathy, a Rational Method of Treat- 
ment”; “Osteopathy, a Brief Discussion 
of its Principles and Practice”; “Osteop- 
athy, the Question is Not Whether a Doc- 
trine is Beautiful, but Whether it is True”; 
“Why Osteopathy?”; “Osteopathy in 
Acute Diseases”; “The Spinal Origin in 
Disease”; “Osteopathy in Chronic Cases.” 
The booklets will also be exhibited bound 
in Ooze Sheep, lined with silk and stamp- 
ed with gold in the DeLuxe edition. The 
DeLuxe edition is also bound in cloth and 
stamped with gold, and the less expensive 
edition is likewise bound in cloth and 
stamped with gold. Dr. Williams will 
also exhibit his antiseptic, consisting of: 


William Wood and Company, 
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Atomizer Liquid, Graded Liquids, Men- 
tholated Antiseptic Ointment, Powder 
(Capsules), Antiseptic Powder, Antiseptic 
Skin Soap. These products are used by 
over three thousand osteopaths, the anti- 
septic having been before the profession 
fourteen years and the booklets four years. 
51 Fifth 
Avenue, New York. Space 7. Medical 
Books. Founded 1804. The latest publi- 
cations on Medicine and Surgery will be 
shown, special stress being laid on such 
as are of particular interest to osteopaths., 
The world’s greatest reference work, 
“Reference Handbook of the Medical 
Sciences,” revised edition, now half com- 
plete, will be open to inspection. A very 
interesting collection of autograph con- 
tracts for the above’ work. Standard 
text-books in use in Osteopathic Schools, 
and monographs of universal interest. All 
are cordially invited to visit this space. 
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EIGHTEENTH ANNUAL MEETING AMERICAN OSTEOPATHIC ASS’N. 





PHILADELPHIA, AUGUST 3—7, 1914. 
MONDAY 


10.00 A.M. Entire forenoon and afternoon devoted to business sessions Board 
of Trustees, Research Institute, all Delegate Bodies and Business 
Sessions of all Alumni, Class and Fraternal Organizations. The 
social sessions of these latter should be held at Atlantic City at 
the end of the week. For assignment of rooms for these meet- 
ings, address Dr. Jane Scott, Franklin Bank Bldg., Philadelphia, 
Chairman of the Alumni Committee. 
8.00 P.M. Informal reception. 
8.30 P.M. Open Meeting—Gynecology....ELLEN Barrett Licon, Chairman 
RI RIN o.c's5:50. 0:55:50 aver ecdas on od naw tone M. E. Crark 
“Menstrual Abnormalities................ OS ee ee C. E. Sima. 
“Osteopathic Relief in the Menopause”...................- Lota TAYLOR 
Discussion—( Subject to be announced).................. H. W. Forses 
il i Etta D. Stitt 
TUESDAY 
9.30 A.M. Opening Exercises. 
SE caer a ene Pe eae ee Ee Rev. Dr. FLloyp 
Address of Welcoite... . 2... cic ccccscceccscece Mayor oF City 
Address Of Provident. .......0cciviecisicweveccss Percy H. Woopatyi 
11.00 A.M. The Relation of Nutrition to Body Resistance........ J. Deason 
rtrd sk wi gla o.3.3-3-4 2 Sele ee Pe ee W. B. MEACHAM 
Ce ee I onc ocveadacseonsadeceseses James D. Epwarps 
12.00 M. Business Sessions. 
12.30 P.M. Recess. 
2.00 P.M. Technique in: Sections. 
These Technicians will demonstrate each afternoon: 
ErHet L. Burner G. W. Rep B. W. Sweet ARTHUR L. Hot tis. 
D. L. CLarK J. D. Epwarps W. E. WaLpo O. E. SmitH 
L. G. Ross D. W. GRANBERRY C. E. ACHORN F. K. Byrxit 


REGINALD PLATT 
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Round Table—Acute Diseases........ A. M. Fracx, Moderator 
i... ot, eee tr eee ee J. A. DeTienne, Leader 
i) ee a ee rere ee JosepH Fercuson, Leader 
LE PE Co. on cus deka eNaeiewed iaaedties Juuia E. Foster, Leader 
“Acute Gastro-Intestinal Indigestion”....... Laura B. Dinsmore, Leader 
WEDNESDAY 
Publicity as a factor in the Campaign of Popular Education for 
Prevention of Diseases............... R. KenprickK SMITH 
Discussion. 
isis askoiwasicccn aed Gems wa een S. L. TayLor 
Discussion. 


Blood Pressure Changes in Diagnosis and Treatment 

Louisa BurRNS 
SIDS kis 0a de ne dae eaeee dees elekemeen wee L. G. Ross 
Address (Subject announced in next issue). .JamMes L. HoLLoway 
Causes, Effects and Treatment of Disturbed Circulation of the 


Lower Half of the Spinal Cord......... Harry W. Forses 
The Civics of Osteopathy.............. C. M. Turner HuLett 
Business Session. 

Recess. 


Technique in Sections. (See Technicians above.) 
Open Parliament, Pediatrics...RoBERTA WiMER Forp, Chairman 
Treatment of Defective Development, Rachitis and Marasmus, 


E. D. Heist 
Pertussis: ard Conmplcatioie soo. sb's.c 65s cscs scice sc sccce Mary Ly es-Sims 
Digestive Disturbances and Colic..................44 ANNA BELLE Hicks 


Stomatitis and Other Complications of Indigestion, 
KATKARINE Scott Myers 


Diarrhoea and Cholera Infantum.....................- Nettie M. Hurp 
THURSDAY 
ee Ee baer Gh ae Cuas. H. SPENCER 
Discussion. 
Some Innominate Lesions; Their Cause, a Method of Diagnosis 
ele INE So sso rhnds candies nae H. H. FRrRvYetTTeE 
Discussion. 
Address (Subject announced later)......... Wicrrep E. Harris 
Discussion. 
Business Session. Election of Officers. 
Recess. 
Technique in Sections. (See Technicians above.) 
Annual Dinner in Bellevue-Stratford Ball Room. 
FRIDAY 

Mental Disorders in Children............ L. von Horn GERDINE 
i IEICE AIL I PC A. G. HILtpretH 


Open Parliament—Nervous Diseases, 

EpyTHE F. AsHmore, Chairman 
Final Adjournment. 
Open Meeting. 
Deafness from Eustachian Stenosis (/llustrated).............. T. J. Ruppy 
CE “UN 3.55 cnc <node s Oo be wea ee de choi HERMAN F. Goetz 
Tonsils, Their Anatomy, Physiology, and Treatment..Cuas. W. McCurpy 
The Relation of General Nutrition to Muscular Imbalance..Rorert D. Emery 


A ee ee See eee ee CwHartes J. Mutrart 
Treatment of Cortes! Opacities..... .......ccccccsscseecce Wm. S.- NicHOLL 
Is BIR os ida sds oo curd embewmamneeawe dee vinkd James D. Epwarps 
Ce Ss 6055.05 cate awk beaesenss eaten D. Wers GRANBERRY 
A Possible Mechanism of General Cephatic Congestion—The Anatomy— 
CRUE obec ev ess cn we bogusesdtuaneteeeeuns Joun A. MacDonatp 
I = Pa a i eg ee ean H. A. REHFELD 


Diseases of the Accessory Sinuses and Their Treatment..W. V. GoopreLLow 
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Editorials 


A WORD WITH THE READER 


Doctor, within a few weeks the annual 
gathering of the osteopathic profession 
will be held in Philadelphia. Does the 
announcement mean anything to you? Is 
it in any sense an “annual gathering” for 
you? Do you meet with the profession 
annually? Have you ever met with the 
body of the profession in one of these 
meetings ? 

A year ago the JouRNAL appealed to 
the profession to attend the Kirksville 
meeting largely through sentimental con- 
siderations. That meeting had an his- 
torical value. It appealed to us to show 
our recognition of the work done by our 
founder, and it afforded us an opportun- 
ity to let him see that the work which he 
had started was growing and meeting his 
expectations. Every meeting in a sense 
gives that opportunity. 

This year, however, our appeal is not 
to sentiment. True, this meeting brings 
us in comparison and contrast with the 
annual meetings of the other medical or- 
ganizations which are held at nearly the 
same time only a few miles away. Our 
pride should cause us to make the best 
showing possible. 

But there are other reasons than this 
for urging an attendance at this meeting. 
The condition of the profession as re- 
gards the national organization we be- 
lieve to be fairly satisfactory, but the re- 
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lation to the State organizations is far 
from what it should be, and the conditions 
outside of the profession which have di- 
rect bearing upon our practice and de- 
velopment do not justify our further neg- 
lect. The legislative situation in particular 
in the several States demands the careful 
consideration of those who would prac- 
tice osteopathy. 


Due largely to the medical organiza- 
tions insisting that those who practice the 
healing art must study what medical men 
study, measure up to the standards they 
set for themselves and thus be under their 
control, most States are practically wide 
open to those who choose to enter, if they 
use no drugs in their practice and if they 
have spent a few weeks learning some 
form of manipulative procedure. This 
status needs constructive statesmanship in 
applying a remedy based on justice to all 
concerned. This latter the dominant 
school ignores. Shall we undertake the 
case? If so this meeting affords the op- 
portunity. Another year may be too late. 


A conference of the profession just be- 
fore the annual sessions begin will be held 
in Philadelphia open to all duly gradu- 
ated, ethical osteopathic physicians. Two 
days, if needed, will be devoted to dis- 
cussions of professional questions so that 
the program of scientific addresses and 
practical demonstrations and discussions 
may not be interferred with. This con- 
ference will no doubt open Saturday 
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morning, August I, and it should be at- 
tended by several hundred members of 
the profession. 

The writer remembers well the meet- 
ings of the profession held twelve or fif- 
teen years ago. Then osteopathic phy- 
sicians did not take a vacation instead of 
attending these meetings. At that time 
most likely few of them felt that they 
could take a vacation. And they did not 
allow the possibility of missing a few 
patients (as much as they needed them) 
to keep them from the annual meeting, 
for they considered it their duty to be 
there. They were in earnest about their 
profession and they took its obligations 
and needs seriously. The profession was 
small, so the duty was personal. One saw 
that he was attending to his own business 
when he attended to his profession’s obli- 
gation. They realized that dangers were 
around them and that in union only was 
their salvation, and while the meetings 
had not 10 per cent. of the value to offer 
them which the present meeting affords, 
they attended the meetings and did not 
begrudge the time or the cost which most 
who attended could ill afford, if judged 
by the standard of today. We were then 
willing to make sacrifices. We expected 
to make sacrifices, and we much more 
willingly paid professional obligations 
than now. appears to be the case. 

This none will deny, but the process we 
have gone through is perfectly natural. 
It is a natural condition into which we 
have dropped but it is no less unfortunate, 
and simply because it is natural, it will 
prove no less disastrous unless we get out 
of it. Because we have succeeded re- 
markably, individually and as a profes- 
sion, is the reason we have become vic- 
tims of inertia; but that does not make it 
any less the enemy of progress. Much 
that we have accomplished may easily be 
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swept away in a generation, or in less 
time than was necessary for its accom- 
plishment, if we permit ourselves to say 
“all is well,” and go on a vacation and 
give no concern before we go or after we 
return to the professional problems which 
are being beclouded by these conditions 
of which we have often spoken. 

The lesson in this is get interested in 
the profession’s welfare. Get it out of 
our minds, if it is lodged there, the idea 
that we can advance and be secure and 
successful if the standing of the profes- 
sion is not assured. If it is jeopardized, 
the future of each practician is menaced. 

The conditions are not so bad within 
the body, and they are not bad without 
the body unless we allow them to become 
us. We believe they are now within our 
control. How long we can control the 
situations if we continue to neglect giving 
them attention is the question. When 
so much is involved the only safe rule is 
to procrastinate no longer, to take no un- 
warranted chances, but through confer- 
ence understand the situation as it is, and 
through co-operation meet it as serious- 
minded men and women should. 

Now as to the discussions at this con- 
ference: Think over the serious general 
problems as you see them. There will be 
no time for purely local conditions and 
personal grievances. We want to be 
frank, constructive, and to the point. We 
need the surgery of honest, impersonal 
criticism, not the cosmetics of compliment 
and flattery. Our criticisms, like surgery, 
must be definite and specific. We do not 
want a general operation. We want cor- 
rective work, and if something is to be 
lopped off we want something ready to 
substitute in place of it. 

We hope to meet half of the profession 
in Philadelphia in August. 
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DISEASE FROM DIFFERENT 
POINTS 

Every one who makes an intelligent 
effort to relieve or cure a sick person has 
a mental picture of the condition he con- 
fronts or he pictures the state he hopes to 
bring about, and this view is consistent 
with his treatment. He either treats ac- 
cording to this view or he gets this view 
according to the purpose of the treat- 
ment which he proposes to institute. 

For instance, the faith healer or 
Christian Scientist in treating a case, 
sees the mental side, and forms a picture 
of the perfect state of health. His idea 
is that most acute conditions recover 
without any form of treatment and set- 
ting the patient’s mind at rest is the best 
way to enable the body to return to its 
normal processes and functions. In 
chronic conditions he reasons that the 
symptoms are largely mental. That is, 
that the manifestation of it to the patient 
is a mental effect. The patient becomes 
concerned about it only when it affects 
his mental state. Therefore, if he con- 
trols the patient’s mind, he is giving the 
body the best chance to recuperate and 
repair. 

The trained medical man sees the path- 
ology. After making symptomatic and 
laboratory diagnosis, he sees a diseased 
kidney, a congested liver, an inflamed 
stomach or a warfare going on in the 
blood stream between the invading micro- 
organisms and the body defenders. Then 
he thinks of some chemical that will af- 
fect the condition which he sees. To 
him the body responds to chemical stim- 
uli and the picture guides his treatment. 

The osteopath gets a different view. 
He sees a case such as those mentioned 
above. To him it is a picture of a 
physical body the structure supporting 
nerves and soft tissues and protecting 
functioning vital organs. He realizes 
that the integrity of the structure is 
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necessary to harmony and health and 
while he sees the pathology within, he is 
not so much concerned with it as with 
what he believes to be causing it. 

In these columns last month under the 
head, ‘“Where Care is Needed,” we dis- 
cussed some of the dangers growing “1t- 
of our rapid development. Further 
thought upon the line suggested above 
may be helpful. How does the osteo- 
pathic physician look at a given disease, 
and how does he explain it and upon 
what does he depend for its relief? Dis- 
eases are classified largely on the basis 
of their symptoms rather than according 
to their etiology or even pathology. An 
examination of any work on medical 
practice will demonstrate this. As an 
example, cerebral hemorrhage and 
thrombosis are classified as nervous dis- 
eases, instead of diseases of the circu- 
latory system, because, no doubt, of the 
nervous manifestations resulting. 

Now the thought is the effect on the 
public. .People having these symptoms 
come to osteopathic physicians, and their 
ailment has most likely been given a 
name by their former medical attendants 
and they expect the osteopathic physician 
to agree and give the same name or some 
other whose symptoms they may be fa- 
miliar with. The danger in general prac- 
tice and the danger from the reliance 
upon medical texts is that the thinking 
in terms of the symptoms and pathology 
may divert us from the condition we find. 

The writer had this line of thought 
brought to his attention quite unexpect- 
edly a number of years ago. When he 
had had one year in college a woman pre- 
sented herself for examination. She 
complained of certain symptoms perhaps 
involving the region of the appendix and 
pelvic organs. The spinal examination, 
and little beyond this, was made and 
a distinct swerve of three or four ver- 
tebrae in the lumbo-dorsal was apparent. 
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The woman asked, “Now, what shall I 
tell my family is the matter with me?” 
While little prepared for an examination 
in diagnosis, the answer came that osteo- 
pathy looked upon disease from a dif- 
ferent standpoint from that which she 
had been accustomed to look upon it and 
that the condition responsible for the 
trouble was there at the spine; she might 
call it what she pleased. From our 
standpoint the naming it was not neces- 


sary to intelligent or successful treat-— 


ment. The answer perhaps was not sat- 
isfactory, but disease may be explained 
on that basis. 

Now, in hearing about symptoms, in 
studying symptoms, in classifying dis- 
ease according to symptoms, in trying to 
name diseases in terms in which they are 
classically named, are we thinking always 
in the terms of structure and in our ex- 
planations are we using the terms of 
structure as much as we once did and as 
much as we should do and as much as 
we are justified in doing by the condi- 
tions? Are we doing osteopathy as the 
system recognizing structural integrity as 
being necessary to functional perfection 
full justice and full credit? Is this at- 
titude or failure on our part responsible 
for our system or practice not being as 
clear-cut in the public mind as was at the 
first ? 

If we can keep structure clearly in our 
minds, if we can see the structure, the de- 
rangement of structure, and trace out in 
our minds its connection with the dis- 
turbed function or diseased viscera or 
painful nerve, we are on safe ground. 
Are we doing this? Are we being taught 
at the present time to do this? There is 
no need for our starting a crusade to 
re-name disease or to re-classify them 
or to disregard the symptoms and the 
symptoms complex that determine a dis- 
ease, but have we clearly in our own 
minds the structural condition which is 
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responsible for it and are our efforts di- 
rected to its adjustment and are we try- 
ing to give the patient our viewpoint? 
Are those coming under our control and 
passing from under our care, cured or un- 
relieved, without a proper understanding 
of the treatment as compared with that 
which they had formerly had, except that 
one was mechanical and the other was 
chemical? If we fail to clearly connect 
up in the patient’s mind the lesion upon 
which we are operating with the symp- 
toms from which the patient suffers, 
we fail in the fundamental of educating 
that patient to depend upon osteopathy. 


After all, pathology is more valuable 
for prognosis than for treatment or for 
diagnosis, under our form of treatment. 
As a rule our treatment is not directly 
to the condition itself. That is changing 
every minute for better or worse, and 
this clearly proves that the body can 
change local pathological conditions. 
The thing we are concerned in is setting 
the body at rights so it can change and 
continuously change that condition for 
the better. This is the real work of the 
physician, and by reason of this osteop- 
athy excels. 


The principle thing pathology would 
tell us is whether the condition is 
gone past repair, and not always could 
we rely on that, for the only thing it 
could tell would be that conditions pre- 
senting these reactions usually die or re- 
cover under medical treatment, and that 
does not mean much to us. We should 
know the pathology—it is a guide in a 
way—it is a great satisfaction to know 
what we are doing—and it is expected of 
us that we should know it. But if we 
find physical lesions connecting up with 
the pathology and symptoms, that is our 
work. Correct the structure and regu- 
late diet to meet the needs and give at- 
tention to habits and hygiene. 
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Structure acts on function and func- 
tion and visceral changes react on struct- 
ure. We have the control of the 
structure in our hands. No other school 
has it. Let us not neglect this in our 
picture of the disease, and let us not fail 
to perfect ourselves in it as the depend- 
able feature of treatment. 





THE SOCIAL SIDE OF OUR PRO- 
FESSIONAL LIFE 


For many years it has seemed to us 
that, as a rule, osteopathic physicians do 
not avail themselves of their opportuni- 
ties to get as much out of their life as 
they should. Perhaps this came about 
because when most of them went into a 
community the fact that their practice 
was so little understood made them more 
or less shy, and in a way, put them on 
the defensive. We believe that members 
of the profession generally have not 
taken the interest in social and semi- 
charitable and public-welfare organiza- 
tions as they should. We have spoken 
of this point several times and propose 
here only to mention it in passing to an- 
other feature where they kave been 
equally derelict. That is, wherein they 
have failed to cultivate among themselves 
cordial and fraternal relations. 

In the fewest number of communities 
we believe do the members of the pro- 
fession meet regularly, and even in the 
larger communities where meetings are 
held they are too apt to be set and formal 
and too little apt to be frank and social. 
We believe great good as well as pleas- 
ure would come to those participating if 
where only two or three are located near- 
by, that they should have regular meet- 
ings, say in the home of one of the mem- 
bers, or meet for dinner or supper and 
become well acquainted and discuss free- 
ly their professional problems. It is a 
mighty poor man or woman who does 
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not know something that the other does 
not know or has not had some experience 
which would prove illuminating or inter- 
esting to the other. As a profession we 
are suffering because the individual units 
are not more closely affiliated. Our local 
and State organizations which should 
foster this side of our lives do not nearly 
keep pace in growth or in loyalty of their 
members with the A. O. A. which is 
maintained not so much for these pur- 
poses. Thousands of answers received 
from all over the country clearly show 
this. 

In larger communities where a_ half 
dozen or more reside, certainly regular 
meetings should be had, even if program 
meetings are not maintained. Maybe 
formal program meetings are not the best 
for smaller gatherings. Maybe frank dis- 
cussions of experiences and demonstra- 
tions of special technique or study classes 
will accomplish much more. 

The main thing is to bring about a state 
of affairs where each recognizes the 
other as brother and friend, one to whom 
he would go for advice or go for aid in 
emergency or trouble. It is almost uni- 
versally true that misunderstandings and 
feelings of jealousy arise not so much be- 
cause of justifications in fact, but be- 
cause those concerned are not better ac- 
quainted. 

The result of this state of affairs is that 
the impression is made on the community 
that we are not really professional but 
most interested in our own success and 
little care whether or not it is at the ex- 
pense of a brother in practice. When so 
many cults are now springing up who can 
make no claim to professional ideals and 
higher sentiments, it becomes the more 
necessary for us who have been raised 
and educated as gentlemen and gentle- 
women and have had high professional 
training to show ourselves possessed of 
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those sentiments and feelings which 
recommend those possessing them to peo- 
ple in need of physicians and friends. 

It seems to the writer that this view of 
the subject is neglected. Does knocking 
and back-biting and disparaging a brother 
in practice show in the community a 
spirit and disposition which recommends 
one to be called as an intimate counsellor 
ina home? There are other qualities be- 
sides ability which are demanded of a 
physician and to cultivate these qualities 
those who would introduce and establish 
a new system in a community cannot af- 
ford to ignore. 

Nothing speaks better for physicians 
in a community than the fact that they 
are socially friendly and congenial and 
seek, rather than shun, one another’s 
company. A community will not be slow 
to recognize the fact if the osteopathic 
physicians in our cities and towns have 
frequent gatherings during the strenuous 
working season, and outings or picnics in 
the vacation time. And every organiza- 
tion should see that these social meetings 
are held and in every community where 
program meetings are held those of a 
more intimate and social order also should 
be held, or more emphasises placed on the 
social and informal features. We urge 
upon the profession the serious considera- 
tion of this suggestion. 

Now that the less strenuous season is 
coming upon us, let us take advantage of 
it to become better acquainted with our 
confrerés about us. When there are so 
many about us seeking to discredit our 
practice let none of us be guilty of dis- 
crediting it by speaking slightingly of any 
of our own number. Above all things, 
do not think or speak of one of them as 
competitor. It is bad enough to so con- 
sider one of another system, but let us be 
thankful that people fall into the hands 
of one of our own profession rather than 
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into the hands of one of another system 
of treatment. 

Perhaps many of our people have not 
always used good judgment in select- 
ing locations. “The indications are that 
many of the smaller cities of population 
from 2,500 to 25,000 have much over 
their share of osteopathic physicians, 
while hundreds of smaller places which 
with a good surrounding country make 
a most inviting field are entirely without 
our practice. Too often it has happened 
that a new graduate or a migratory is at- 
tracted to one of the small cities because 
of the success of some osteopathic phy- 
sician there. This is apt to exasperate 
the established practician, and especially 
if the recent graduate begins to tell of 
the superior advantages he has had, bad 
feelings are the result. But even under 
these circumstances the established prac- 
tician will gain by gaining the friendship 
of the new-comer, for he will prevent a 
campaign of discrediting price-cutting. 
Think it over. Let us have peace! 





THE NEW YORK CLINIC AND 
HOSPITAL 

After almost three years of prelimin- 
aries the Clinic is now an actual fact. 
When the profession at large realizes 
what has been the effort necessary to 
bring this about it will appreciate more 
the fact that it has been accomplished. 
It gives no little courage to the profes- 
sion that those entrusted with organizing 
it have given so lavishly of their time for 
a purely philanthropic move. The com- 
mittee in its report modestly omits the 
mention of the work required and time 
put in by the committee. 

The New York laws are very strict re- 
garding institutions of this kind and re- 
quire that the full plans be worked out 
and submitted and (a) that ample sup- 
port of the proposed institution be actual- 
ly subscribed in cash or colléctable 
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pledges ; that (b) evidence of support or 
demand for it from the citizens be dem- 
onstrated, and (c) that its professional 
support be assured This must all be 
passed upon by the State Board of Char- 
ities upon which are several M. D.’s; so 
having gone into this, the profession in 
the city felt that it must not be turned 
down by such a board. 

Its answer to the first requirement was 
raising in actual cash and placing in bank 
almost $5,000, and arranging for renting 
and remodelling a building in the very 
centre of things in New York as the 
home of the Clinic ; to the second require- 
ment it secured the acceptance as trus- 
tees of a list of the best known business 
and professional men in New York; and 
to the third requirement it secured from 
the profession pledges to give to the 
Clinic almost 200 hours a week if neces- 
sary to meet the needs. (The general 
direction of the Clinic is in the hands of 
the Directors; not one member of the 
profession is known in the literature or 
announcements of the Clinic.) 

To bring this about more than eighty 
meetings of the profession or the com- 
mittee of about a dozen members were 
held. This shows that the profession 
will arise to opportunities and make sac- 
rifices necessary to embrace them if it 
becomes interested. It is a most encour- 
aging undertaking and accomplishment 
and it gives the local profession oppor- 
tunity to do its charitable and philan- 
thropic work on the basis which can be 
recognized. The osteopathic physicians 
have no doubt done more than their share 
of such work, but without such institu- 
tions and facilities no credit is given the 
profession for the work done by its 
members, but instead, the charge goes or, 
“rank commercialism.” The Clinic is 
the answer. Success to the Clinic! 

In New York State, at least, on ac- 
count-of rigid requirements, and in all 
smaller cities, the Clinic perhaps is not 
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practical, both on account of the cost of 
maintenance, the time required from the 
offices of those who serve as staff opera- 
tors, and on account of the objection to 
many worthy people in the smaller com- 
munities to be seen going to a dispensary 
or clinic. But this work must go on, and 
where, for reasons given above, the clinic 
is not practicable, some other means of 
co-operation for doing the great amount 
of charitable and semi-charitable work 
must be found. Dr. Clinton E. Achorn 
is developing a plan which he calls “Os- 
teopathic Club” to meet the needs where 
the clinic is not workable, and this out- 
line the JoURNAL hopes to present in an 
early number. Let the good work go on. 





$1000 IN PRIZES! 

“The Research Institute will give ten 
of $300 to aggre- 
gating $1000, for a series of ten articles, 
100 to 300 words each, intended to an- 
swer a layman’s question, “What interest 
have I in this Research Institute? Why 
should I give to it?” 

If the Institute should really make this 
kind of an offer, how many would get 
busy in about a minute sharpening their 
pencils? But the money it has was not 
given for such purposes and it cannot 
make that kind of an offer. 

Nevertheless the articles are needed, 
so the best recourse is to call for volun- 
teers who will give their talent from mo- 
tives of loyalty. It is to be a real compe- 
tion. The articles submitted will be 
passed upon by a committee of experts, 
of whom Geo. W. Riley and R. K. Smith 
will be two members. The names of the 
five authors sending in the series of high- 
est merit will be published in the order of 
merit of their productions. All articles 
submitted are to become the property of 
the Institute. 

This is the situation you are to write 
for: Imagine a thousand people who are 
to be asked for a contribution to the In- 
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stitute. They are to be interested first 
through the mail. The booklet which we 
have, covering in a general way the en- 
tire subject of the endowment and the 
Institute, to be mailed first. Then at one 
or two day intervals your ten articles to 
be mailed one at a time. Then these peo- 
ple to be promptly called upon personally 
and asked for a subscription. 

The articles must be short, catchy, 
snappy, convincing, “folkay;” descrip- 
tion, argument, story, case report, if il- 
lustrating research; sentence paragraphs, 
question and answer, and any other form 
of treatment may be used; may be separ- 
ate articles, or in the form of a publica- 
tion beginning Vol I., No. 1. We have 
cuts of all the osteopathic institutions, 
colleges, hospitals, sanatoria; and cuts of 
the Institute buildings and laboratories, 
which may be worked in. The object is 
to convince the recipient that he has an 
interest in the Research Institute and 
should number it in his list of public wel- 
fare benefactions. 

Manuscript, without name, but marked 
by a motto for identification, should be in 
Dr. Riley’s hands not later than July 
15th. Address, 14 East Thirty-first 
Street, New York City. At the same 
time send your name, address and identi- 
fying motto to C. M. T. Hulett, Cleve- 
land, Ohio. 

C. M. T. Hutetrt, D. O., 
Chairman Finance Committee. 





TECHNIQUE FOR WOMEN 
OPERATORS 

Under this caption, in a recent issue, 
the JoURNAL printed an article by Dr. 
Ethel Louise Burner pressing the neces- 
sity of greater care on the part of women 
osteopathic physicians in handling large 
practices. In this issue Dr. Carrie A. 
Bennett presses the point further and 
urges the JOURNAL to give it the widest 
publicity. While the answers to the re- 


EDITORIALS 579 


cent questions sent out as received thus 
far do not indicate that a very consid- 
able proportion of osteopathic physcians 
break their health in practice, it is never- 
theless true that very many women find 
the stress of practice goes beyond their 
strength and endurance. 

The JourNAL, therefore, will be glad 
to put a reasonable amount of its space at 
the disposal of the women practicians in 
their efforts to formulate a_ technique 
which is effective but at the same time 
not beyond the strength and endurance 
of the average woman physician. 

This is alright so far as it goes and it 
is the best that can be done under the 
circumstances, but it seems to the Jour- 
NAL that if the women already in practice 
find that technique different from that 
which was taught or demonstrated in 
their college work is needed that there is 
also a need to teach special technique to 
the women students in the colleges. It 
may be an impractical proposition to give 
special demonstrations or arrange a spec- 
ial course in technique for the women 
students particularly im the smaller col- 
leges; but if the point is well taken that 
special technique is needed in order to 
conserve their strength and prolong their 
usefulness, it would appear that one or 
more capable women operators in the city 
in which the college is located would 
gladly give to the women students a 
series of demonstrations of technique 
which they had found practical for their 
purposes, and differing from that which 
the heavier and stronger men operators 
might use. 

The announcement is made that our 
largest college, the A. S. O., next year 
will place in charge of its technique, Dr. 
Edythe Ashmore, one of the practical 
women of the profession. Perhaps it is 
not going too far to suggest that maybe 
Dr. Ashmore can find it practical to ar- 
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range some special technique for the 
women or indicate from time to time 
when demonstrations of technique are 
given that a different technique should be 
used by the women operators. Perhaps 
twenty-five per cent. or more of the stu- 
dents in our colleges are women, and if 
years of practice have proven that they 
need a modified technique, if they are 
not now given different technique in their 
training, we earnestly suggest that it 
should be done. Here, too, prevention is 
better than cure. 





PUBLISHER’S NOTES 
“WHY | GO TO THE OSTEOPATH”’ 

This little piece of real literature is 
now ready for the profession. It is a 
story of appreciation of what osteopathy 
has done for him and his family running 
through a dozen years, written by one 
of the leading literary men of America. 
The story was presented to several of 
the best critics in the profession and all 
pronounced it the best that has been pre- 
sented and demanded its publication for 
distribution, 

It has been printed from brand-new, 
clear, readable type, purchased to give 
you the best the printer’s art can pro- 
duce, presented in a most attractive 
brochure of sixteen pages, al! under the 
author’s selection and direction. 

Since the first announcement 
made it has been found that a small sav- 
ing can be made in its manufacture sa 
that it can be sold to the profession at 
$4.00 per hundred: (We pay for deliv- 
The first edition of 10,000 copies 


was 


ery.) 
is ready, 
already received this edition will not last 
long. When this is exhausted there will 
be some delay—better get your order in 


From the orders for samples 


at once, 


Order from the A. O. A., Orange, N. J. 
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THE “BILLY FORTUNE” STORY 

This was printed in the June number 
of the Osteopathic Magazine. The de- 
mand has been made on us for this little 
story in attractive pamphlet form. It 
will be ready in a few days. How many 
copies ? 

This story is humorous and not full of 
osteopathy—but it is readable. The sug- 
gestion is made that there are many 
osteopathic patients and prospectives who 
have not acquired the habit of reading 
osteopathic literature. The Billy Fortune 
Story would be just the starter for them. 
Its title would attract them and if they 
start it, they will read it through. Fol- 
low that up with the “Why I go to the 
Osteopath” brochure, and others which 
the same author will write, or use any 
other good osteopathic educators, and do 
The Billy For- 


it thoroughly. Try it. 


tune Story will cost about $2 per hundred. 


THE HIGH SCHOOL PAMPHLET 

The profession has responded to the 
opportunity the little folder prepared for 
high school graduates offers and at the 
request of about 500 osteopathic physi- 
cians a great many thousands of these 
pamphlets have been sent out. Even if 
the high school has closed,.if the names 
of the graduates can be secured, the 
pamphlets should be sent. We will con- 
tinue to send to your address free of 
charge the copies you will distribute to 
high school graduates. We urge those 
who have not used these, particularly in 
the smaller cities and towns, to do so. In 
the larger cities the profession should co- 
operate so as to avoid duplication. 

Many have suggested that they would 
like to use these pamphlets as missionary 
literature. Of course the Association can- 
not furnish the pamphlet free for this 
purpose, but we will mail any quantity 
wanted for this purpose at the rate of 
sixty cents per hundred. 
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CLEMENT A. WHITING 
A TRIBUTE TO HIS MEMORY 
The tragic death of Dr. Whiting will be a 
shock to the whole profession. To those of 
us who had the good fortune of a fairly in- 
timate acquaintance with him, the loss is 
peculiarly personal. In the first place, we 
knew his worth as a man. There was that 
straight-forward honesty of purpose, that 
indomitable will guided by a discriminating 
judgment, that nobility of character which 
stamped him as one in whom were found all 
the elements of genuine manhood. One knew 
where to find him. There was no vacillation, 
no wavering, no dodging of issues nor shirking 
of duties. He spoke little but thought much, 
so that his utterances carried matured con- 
victions and the weight of wisdom. 
Professionally few men have contributed 
more to substantiate the claims of osteopathy 
and give it the dignity of an established system. 
His was the scientific mind seeking truth. 
Painstaking, thorough, conscientious, his con- 
clusions were not influenced by preconceived 
theories. He despised sham and subterfuge. 
He sought to develop the highest ideals in 
his school work. Money counted for little 
compared with the vast possibilities of the 
science to which he had dedicated his life, 
and which appealed to him as the embodiment 
f the greatest boon offered humanity outside 
of revelation. We shall sadly miss him as our 
friend, co-worker, leader and inspirer. 
J. L. Hottoway, D. O. 
Daas, TEXAS. 


AN APPRECIATION 

[ well recall my first meeting with Dr. 
Whiting. It was at St. Louis in 1904. I think 
we have met every year since, only for a few 
minutes perhaps, and only once in the year, 
and although the continent stretches out its 
entire width between, a feeling of distinct 
oss and loneliness came over me when I 
realized that he was gone, for I had found him 
a dependable man. 

[ cannot recall that I ever asked Dr. Whiting 
to perform any service which he did not per- 
form, and TI can say this of not many of whom 
I have asked so much as I did of him. Dr. 
Whiting was a trained scientist and that phase 
appealed to him strongly. I should not call 
him a doctrinaire, because he was practical 
and not over theoretical; but he was known 
is scientist and educator rather than as 
practician. Dr. Whiting and I did not always 
agree as to what the osteopathic colleges 
should teach and stand for in several instances. 
But the failure to agree never affected our 
friendship nor the respect one felt for the 


other. Neither convinced the other that his 
position was wrong, but each was sure the 
other thought he was right. I could always 
admire his high ideals from an educational 
standpoint. 

Dr. Whiting had reasons for his opinions 
and he was honorable and frank and when 
he gave his opinion or his position, you 
knew you had it, and being frank himself he 
was not suspicious of you. Dr. Whiting was 
a man of ideals and a man of earnestness and 
courage. And there, it seems to me, we get 
the right combination for a useful life. No 
one who does not get visions and form ideals 
in advance of those commonly accepted is 
much of a magnet or inspiration to draw 
others on. Certainly no one can do justice 
to the schoolroom or should head an institution 
which teaches osteopathy unless he has ideals 
and unless he has courage to set them up and 
defend them. The taking away of Dr. Whiting 
leaves a big gap in our educational ranks. 

His death is one of those which we who 
want to feel that all things happen for the 
best cannot explain. His life was so busy, so 
inspirational and useful. He looked “not 
only on the things of himself, but also on the 
things of others.” He was interested in civic 
matters and in public welfare affairs, and some 
of the department articles he had prepared 
seemed now like a call to duty from the other 
world—“He being dead yet speaketh.” 

As we grow older we seem to feel more 
keenly the passing of a friend. For one reason 
as the passing years lay their hands upon us, 
we make friends not so easily and we 
more and more appreciate sacrifice when we 
see it. We greatly needed Dr. Whiting. 

There is something inspiring, however, in 
contemplating a busy and useful life. It makes 
us think that may be each of us has a gap to fill 
and a work to do. It will be helpful to pause 
in our busy lives and think over the things 
that count. After all, it is the useful, kindly, 
sacrificing life that appeals to us. It is only 
a life of that kind that comes to us as an 
ideal when we think of the accomplishments 
of humanity. We may respect unusual brains, 
or ability to accumulate great wealth, but 
these lives do not appeal to us. They do not 
warm us up, there is nothing in them that 
makes us feel that all humanity is akin. 

It always seemed to me that Dr. Whiting 
possessed a strong mind, unusual courage and 
prodigious energy, which, prompted and 
quickened by a kindly heart, were at the 
command of those who needed them. May 
many such be developed among us! 

Orance, N. J. nt. t 
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TECHNIQUE 
Cart P. McConnett, D. O., Chicago 

There is no doubt, in our opinion, that the 
relationship between “single” and “isolated” 
vertebral lesions and many curvatures of the 
spine has not been sufficiently emphasized. In- 
stead there apparently has been a tendency ug- 
on the part of many to enumerate or report 
the several lesions that may be found in a 
single case as separate “lesion entities,” rather 
than tracing and analyzing the probable etio- 
logic relationship of the one to the others. 
There can be no doubt that nearly all vertebral 
lesions are some form of rotation, and if we 
carefully observe and analyze the spinal com- 
plex as pathologically presented we will find 
that in nearly every instance where a lesion is 
presented, some form of curvature, incipient 
or advanced, exists. This is a matter of the 
utmost practical importance and is the very 
basis of the pathogenesis of the osteopathic 
lesion. 

Dr. Still undoubtedly has this in mind when 
he is constantly insisting in his practical work 
to ferret out the “key” to the spinal irregular- 
ity. George Loughlin has long emphasized 
that practically all lesions are some form of 
rotation. and that frequently, at least, there 
is a relationship between two or more of them. 
And no doubt there are scores of practicians 
who for a long time have based an important 
part of their technique upon this fundamental 
feature. But curiously enough the technique 
of the “isolated” lesion has constantly over- 
shadowed the technique of the complete clinical 
spinal picture. Of course, a part cannot equal 
the whole. In the descriptions and demon- 
strations of the etiology and technique of ihe 
lesion at our convention proceedings and in 
our literature the work is far more replete 
with consideration of the single lesion than 
with the total picture. The fact of the matter 
is, that in the majority of cases the several 
separate lesions and the accompanying curva- 
ture or curvatures are intimately related, in 
fact, all are part and parcel of the same 
process. 

In recent numbers of the JourNnat (Sept., 
Nov., Jan.) we have touched upon several 
phases of this subject both clinically and ex 
perimenta'ly. Our object in bringing it up 
again is due both to the fact that it is a basic 
problem and also because we have a little ad- 
ditional experimental evidence to offer. How- 
ever, we believe the clinical evidence in this 
instance is of far greate- importance, for every 
osteopathist can obse-ve the phenomena and 
utilize the findings in nearly every case that 
comes under his care. A thoroughly complete 


A, O. A, Jour., 
JUNE, 1914 


survey of the spinal field, followed by careful 
analysis in every instance, will do more to ad- 
vance the technique ability of the practician 
than any number of volumes of description of 
technique mechanics of the isolated lesions of 
the various regions of the spinal column. Our 
technique is far too over-loaded with a jumble 
of general routinism, and detached methods 
that bear upon the individual lesion, and imi- 
tative procedures. What every case demands 
is clear-cut analysis of the total picture. 

'™n the September and January issues we re- 
ported the relationship of the lesion and de- 
pendent curvatures of seven out of ten rabbits 
that we had experimented upon. Since then 
we have observed the effect of the lesion upon 
fifteen dogs. This latter work was done at 
the Research Institute. Dr. Deason and as- 
sistants, Drs. Wendorf and Holland, kindly 
co-operated in this work and checked up the 
findings. The individual history will not be 
given until we have covered the entire spine, 
so as to note the mechanical changes upon all 
regions of the spinal column. Most of these 
were lesioned between the eleventh-twelfth 
dorsal. The spine, including the eleventh up, 
was held intact while the spine, including the 
twelfth down, was rotated either to the right 
or left upon the section above, making either 
a right or left dozsal lesion. With those to 
the right a left-dorsal right-lumbar curvature, 
double lateral, was developed. The point of 
crossing of the two curves was at the lesion. 
(This is not to be interpreted that all curva- 
tures, by considerable, induced by the lesion 
in the human arise in just this manner.) Each 
curve included four or five vertebrae. When 
the lesion was reversed, that is to the left, the 
double curve effect was reversed. Usually 
the longer the standing of the lesion, that is 
the greater its chronicity, the more pronounced 
the curvature effect. Holding the animal by 
the spine by. its own weight does not obliterate 
the curve. It is definitely shown that muscu- 
jar contractions and contractures play an im- 
portant part in the curvature production. In 
these cases the vertebral rotation, plus muscu- 
lar effects through maialignment and nervous 
irritation and the instinctive tendency of the 
animal in its horizontal poise accounts for the 
most of the curvature. 


In the human there would be substituted 
perpendicular poise and in addition, weight 
bearing. Analyzing the problem a little further 
(though this has been considered in other 
articles) one cannot neglect the importance of 
side-hending rotation of a segment, or one part 
of the spine upon the other, upon a curved 
flexible rod (spine), as well as the wedge 
shape character of the discs. However, a very 
practical point here is the effect of muscular 
contraction upon the spine as part of the path- 
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ogenic process. But in practice one must keep 
clear the difference between causes and effect 
upon the part of the muscles. In the above 
experiments the muscles are playing a second- 
ary role, induced by malalignment and _ hori- 
zonal equilibrium. In practice the effect may 
be secondary, or the muscles may play a 
primary part; for example, posture, paralysis, 
ete. 

Both the clinical and experimental evidence 
clearly points that we should take into con- 
sideration not only static relations, but also 
dynamic relations; that we should constantly 
remember that a lesion condition may be a 
long time in the making; that the pathologic 
picture complex necessarily varies in accord- 
ance with the constellation of the several 
physiological mechanisms that is in the as- 
cendency; that practically a vertebral rota- 
tion is accompanied with some form of curva- 
ture; and in order that technique approach 
a high degree of efficiency, we must analyze 
the total spinal mechanism in each instance. 

As further evidence of the important prac- 
tical bearing of the muscles and the column 
as a whole that enter into the physiology of 
the spinal mechanism, we derived considerable 
information from making a pattern of a hu- 
man spinal column, devoid of spinous and 
transverse processes. In other words, of the 
exact angles and curves of the vertebral bodies 
From this we sawed similar wooden _ blocks 
and strung them on aé_e wire. fastened 
to thumb screws at either end so that 
the tension could be regulated. Between 
each section a disc of sponge rubber was 
fastened. Then anteriorly and posterio-ly a 
long, wide and fairly heavy strip of elastic 
rubber was tacked. This made up a spinal 
column of exact section and _ physiologic 
curves less the transverse and spinous process. 
This flexible rod demonstrates clearly the 
characteristics of the spinal rod. The axial 
rotation of the spine as a whole and in pa*t, 
the mechanical laws of side-bending rotation 
in a curved rod, the variation of different re- 
gions due to the angle of the segments, and 
part of the importance of muscular tension are 
readily demonstrated. Part of the character- 
istics of functional and structural curves enter 
herein through muscular tension, poise and 
weight hearing. It shows clearly that articular 
processes do not necessarily dominate the path- 
ologic picture from a curvature point of view, 
although the anchored osseous lesion may 
often be the inceptive process that initiates the 
unbalanced state. However, it shows the ne- 
cessity of freedom of joint movement as part 
of the physiology of the spinal mechanism. But 
there is considerable to the physiology—verte- 
bral body construction separately and in to- 
tality and the muscles (posterior strain is 
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greater than anterior) and the bodily equilib- 
rium. And a very practical point or two is 
clearly shown: that the spinous and transverse 
processes are to be used as levers to adjust 
as well as the axial leverage of the column in 
whole or in part; and that spinal hygiene in 
its widest sense, exercise, poise, posture, etc., 
are of fundamental importance. 


Walter Kurth, D. O., suggests the following 
technique for anterior dorsals: 


In a recent A. O. A. Journat (February ) I saw 
soveral articles on dorsal technique, one by J. A. Van 
Brakle, D. O., another by G. Moffet, D. O., both of 
which are good and the principle in them is one 
which I use; but part of the technique can be im- 
proved upon in my estimation. At least, this is the 
method I have used for some time: 

The reason I believe it is better and one which 
made me change from the above is that I have a rib 
which on the slightest provocation becomes sub- 
luxated. I have also treated several D. O.’s who have 
had the same trouble and on inquiry found the above- 
mentioned technique has been a favorite. I told them 
what I thought caused the trouble, and they later in- 
formed me I must have been right, as they had no 
more trouble. They had had the lesions corrected 
numerous times before with consequent recurrence. 

Instead of Dr. Van Brakle’s method, I stand at 
the patient’s right side facing opposite direction, put 
my left arm over and behind the patient’s neck and 
under through patient’s left axilla bringing it around 
behind, free to use on the heads of the ribs (if you 
are left-handed you may stand on the opposite s‘de 
and use opposite arm). My right arm is free to use 
on other side on the heads or angles of the ribs. I 
then tell my patient to relax completely and lower 
the body backward till my force is directed down and 
breaks in the miuwe of the anterior area which may be 
upper dorsal or lower, holding the heads of the ribs 
firmly and supporting body weight by same. 

Little force goes a long way as the body weight 
almost does the work. The higher the anterior area, 
the lower the body and the less force necessary. 

The only precaution necessary is to have a suffi- 
ciently firm stool and low enough (mine is eighteen 
inches), also to be sure the patient is sitting far 
enough forward so buttocks do not project over back 
when you direct your force downward and conse- 
quently tip. 

Instead of Dr. Moffet’s method of standing behind 
I stand in front, putting patient’s head just outside 
and above my axilla (not against the ribs). I then 
place both my arms under through the patient’s ax llae, 
putting my fingers on the heads or angles of the r’bs. 
I then direct my force straight through cervical to 
dorsal, putting my hands on the ribs just below 
the antcrior area. 

Above all things, be sure the cervical is firm!y fixed. 
The force derived from the axilla is much more cer- 
tain than from the hands on top of the head. 


W. G. Southerland, D. O., describes an in- 
teresting method for certain muscle lesions: 


You have heard of the “ten-finger’” but, perhaps, 
not the “fore-arm” application. It is applicable to 
muscular contractures only. With patient lying prone, 
or on side, the forearm is placed directly over the 
contractured area and rolled outwatd. One may 
grasp the forearm with the other hand and ap»ly mild 
pressure as you roll. The forearm ‘s a wonderful 
cushion, and rolls out the contractured fibres with 
ease. and comfort to the patient, and is much more 
effcient thari stretching the musc'es or rotating the 
sp'ne. It ‘s surpr’sing how quickly the contractures 
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respond, after which one can get down deeper with 
ten fingers to the important bony lesion. I have found 
it especially advantageous in inflammatory rheuma- 
tism, or in cases where the spinal area is especially 
sensitive. I also find it applicable in the cervical 
region in treating colds or la grippe. 

We suspect the doctor means contractions 
here rather than contractures, although no 
doubt it would be effective to a lesser extent 
in the latter. Where there is permanent con- 
traction of muscles due to shrinkage and cer- 
tain degenerations the problem presented is 
different than simple contractions. In con- 
tractures the tissues will have to be forcibly 
loosened up and stretched and broken down. 
This takes time, and it no doubt enters into 
a very important part of technique. . Very like- 
ly in many cases of chronic rigidity and in 
others where we suspect joint adhesions, the 
real key to the situation is the contractured 
muscles. Romer and Creasy in their little 
work on “Bone-Setting and the Treatment of 
Painful Joints,” assume that in spinal rigidity 
there is some matting of the muscles or ad- 
hesions amongst the deeper tendons. In addi- 
tion to this, in some cases, no doubt, there are 
definite adhesions of varying degree of the 
joint surfaces. We are also of the opinion 
that definite changes in the capsular ligaments 
are of common occurrence. Naturally it re- 
quires time to produce and rectify these 
grosser features of the pathology, to say noth- 


ing of other changes, such as nervous, vascu- 
lar and visceral. 


Naturally the technique in the individual 
case is the last thing to be- considered. The 
history, the environment, the various methods 
of diagnosis, the hygiene, in fact, the entire 
“setting” of the case should be determined be- 
fore treatment is outlined. The one essential 
desideratum of treatment hinges upon some 
phase or phases of the fundamental problem of 
nutrition. Painstaking diagnosis really consti- 
tutes the basis of the ability of a successful 
osteopathic physician. Personality, ingenuity, 
etc., have a definite value, but the foundation 
in the long run consists of diagnostic thor- 
oughness. 

We will not enter into a discussion of the 
extensive subject of detail diagnosis. Much 
has been written upon the various signs and 
symptoms of the osteopathic lesion (although 
there is still much to be analyzed and discussed 
with undoubted profit) ; likewise, volumes are 
filled with details of so-termed clinical and 
symptomatic diagnosis. There is no more a 
royal road to diagnosis than there is a similar 
path to technique. Thorough history-taking 
coupled with careful and painstaking examina- 
tion of the entire body, osteopathic, sympto- 
matic, and ‘ahoratory, mapping cut. entire pic- 
ture and corvecting all data, then applying it 
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to the individual case, is the only course to 
pursue. Then one will be in some sort of posi- 
tion to outline an effective technique. 

Relative to the importance of diagnosis 
Frank C. Farmer, D. O., has the following to 
say: 

“That more than an examination limited to 
structural tissues is required to the average 
practician is self-evident; but that a rigid com- 
plete examination of the entire body as a pe-- 
emptory duty, may be disputed by many. 

“It has been argued to me that ours is a 
practice specializing upon the problem of 
structural integrity (the supporting structures ) 
and therefore if anatomical mal-adjustment is 
the cause of causes of disease, why then ex- 
tend our search in the field of sequellae. Such 
a view fails to grasp the extent and breadth of 
osteopathy and premises that such a practice 
(mainly bone-setting) is the universal panacea. 
A moment’s reflection will illustrate the point 
in question. 

“Disease is primarily a disfunctioning of the 
individual cell, and the present and future in- 
tensive research studies are and will be direct- 
ed towards the evolvment of the anatomy, 
chemistry and physiology of the cell. When 
once this is gained, deviation from the nor- 
mal, anatomically, chemically and physiclog- 
ically, will be easily solved. 

The individual organ is multicellular and its 
function is the sum total of the individual 
cells. 

“Function of the individual cell is fully as 

dependent upon its environment, its relation 
to its fellow cell and upon the character of 
the fluids by which it is swathed, as upon the 
proper nerve supply. 
- “In other words, while cellular equilibrium 
is primarily one of nervous origin, yet the 
peripheral cell is so sensitive to its surround- 
ing media and the inception of disease so f-e- 
quentiy one of disturbance of cellular environ- 
ment, that a true conception of disease cannot 
safely ignore both possibilities. 

“Once the cellular equilibrium is disturbed, 
a peripheral lesion exists, the irritation of 
which is readily transmitted along the efferent 
nerve to its spinal or sub-center, and thence 
to the effe-ent nerves of adjacent muscles, con- 
tinued muscular contraction will produce a 
typical osteopathic lesion. 

“Such diverse conditions may co-exist to af- 
fect the function of the individual cell and sec- 
ondary the function of the organ, that limiting 
investigation and examination to principally 
one causative factor is to fall short of our 
duty to the patient. It is in addition unsci- 
entific. Therefore our extended course at 
school! 

“The 
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ind overlooked by many. It 1s only an illus- 
tration of the extrinsic and intrinsic causes of 
the structural lesion common in osteopathic 
practice. Habits, environment, mal-develop- 
ment, physical training all play a part in the 
causation of structural deformities and under 
such circumstances the osteopathic lesion is 
more than possible to be a secondary forma- 
tion. If painstaking care is used in the exam- 
ination of our patients, it will be noted how 
frequently occurs the osteopathic lesion, re- 
gardless of history of trauma. 

“Conversely, when a very painstaking exam- 
ination is made and all possible avenues to 
the primary cause of disease approached, hab- 
its, environment, etc., considered, it will be 
noted how much can be accomplished by little 
treatment. 

“Tmitators of osteopathy are in the field with 
ninety days’ schooling and flourishing upon the 
practice of structural correction, and our 
claims to superiority are in just the ratio that 
we utilize knowledge in detecting the cause 
of disease other than structural disformation 
and correct scientific therapy. 

“At our disposal are many and diverse 
methods of arriving at a more correct diag- 
nosis of disease if we will but use them. We 
are too prone to litter up the office with thera- 
peutic clap-trap and neglect the essentials for 
diagnosis, and generally in inverse ratio. For 
once the diagnosis is comprehensively made, 
therapy is simp!'e—our wasted therapeutic ef- 
forts are usually the concomitant of diagnotic 
astigmatism. 

“Detailed history-taking, accurate examina- 
tion by observation, palpation, percussion and 
auscultation, supplemented by laboratory an- 
alysis and skiagraphy, if indicated, together 
with a careful structural examination, give us 
data upon which to form some judgment as 
to our thérapeutic course. (Structural exam- 
ination, the typical osteopathic, is considered 
separately for emphasis. Rightly it should be 
included in the physical examination. ) 

“Scientifically speaking, not until this is 
done are we prepared to proceed with the 
treatment, and if our work is a science, not 
until we have found our best judgment, found- 
ed upon all elicited data, is our treatment, 
though successful, truly scientific. 

“Our present hit-or-miss success only be- 
speaks the simplicity and the extent of the ap- 
plicability of the osteopathic philosophy. 

“The above examination methods are inter- 
woven. The typical osteopathic examination 
incorporates the structural elements and the 
course of the palpable nerves. The general 
examination includes the detailing of the cell, 
its status and its degrees of function. One is 
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not complete without the other. Interde- 
pendent they are, and comprehensive must be 
our study thereof.” 

The doctor’s plea for a more comprehensive 
diagnosis is well taken. Theoretically a diag- 
nosis cannot be too elaborate provided detail 
fussiness is not carried to a point of practical 
absurdity. Nothing like a careful diagnosis 
will modify and renovate or even revolutionize 
one’s technique. We should remember that 
technique is only a method or means to an 
end; that in order for it to be of the greatest 
possible value it must be based upon solid and 
demonstrable diagnostic data. As a profes- 
sion we should be careful of the pitfall of one- 
sidedness. Osteopathy would never have come 
into being if it did not contain a living truth. 
And moreover, if that particular truth had 
been in practical and comprehensive existence 
before, the short-coming of other therapies 
would not stand out so prominently. Diag- 
nostically we must be extremely careful of the 
very same pitfall of our predecessors. 

It is curious how the history of medicine is 
replete with what may be termed a series of 
fashions. To illustrate, within recent times 
first pathological anatomy, then basteriology 
dominated the thought, while at present in- 
ternal secretions are in the ascendency. It 
would seem that there never has been a broad 
fundamental basis upon which to build a per- 
manent superstructure. Unquestionably, to 
our mind, the validity and permanency of os- 
teopathy has been due to the central truth that 
structural organization is the basis of life 
phenomena. Biologically the healing art must 
be subservient to this truth. And in diagnosis 
we should apply all of the corollaries of this 
premise. Determination of bony and cartila- 
ginous and ligamentous and muscular lesions, 
or perhaps we had better say the interosseous 
and seft tissue lesions, is only one phase, no 
matter how important, of the diagnostic field. 
To say that health will be maintained if all 
of the bones are “lined up” is only a half 
truth, and may easily lead one into serious 
diagnostic and technique mistakes. In the 
first place, morphologically, the body is com- 
posed of something else than the above skeletal 
tissues; and in the second instance, etiologic 
forces are at times manifested, primarily, in 
other ways than by skeletal malalignment. 

Abuse of function whether of viscus or 
nerves or muscles, retrogressive adaptation 
from certain environment, toxic influences, in- 
sufficient food and air are but a very few illus- 
trations. No doubt these will be manifested 
structurally in accordance with chemical and 
nervous co-ordination, but diagnostic ability 
depends upon differentiation of cause from ef- 
fect, and as a consequence technique will be 
modified thereby. In technique it is just as 
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essential to set the mind right or demand that 
the patient have more out-door air, or to re- 
move a focal infection as it is to correct a 
dorsal lesion. We are too apt to lose sight of 
the fact that the so-called “inside” of the body, 
the alimentary canal for example, is in many 
ways just as much the “outside” of the body, 
as are the muscles and bones. 

Internal environment as pertains to the food 
and waste of the digestive tract is one of the 
problems as well as fresh air and exercise and 
bathing. It is the concatenated whole, not a 
part, that should be surveyed etiologically, 
diagnostically and therapeutically. And with 
it all the osteopathic concept is not degraded 
but instead dignified. 

Whether the case hinges upon the equilib- 
rium of a few cells like the adrenals, for ex- 
ample, or the functioning of some organ, or 
the relationship of the surfaces of a certain 
joint, it is but a truism that there must be a 
cause, for there is no such thing as chance, 
and it devolves upon the diagnostic side of 
the problem to determine if possible the etio- 
logic forces before technique can be applied 
scientifically. It goes without saying that in 


no period of the history of osteopathy has 
there been greater opportunity than the pres- 
ent for the individual tto do really creditable 
work, and to make a great name for himseii. 


He has all the advantage of the work that has 
been done, although there is much that is still 
uncharted. Whether it is original investiga- 
tion that specially appeals to him or the prob- 
lems of every day practice, the opportunities 
are greater than ever before. And the diag- 
nostic field is one of the greatest. It is not a 
question of chance, or luck, or the “top of the 
wave,” but instead a question of hard work 
and application to the constantly advancing 
billow. 

It has been well said that, “science is the 
search for truth, and truth is the adequacy of 
a description of facts. Science is based upon 
observation and experience. It starts with de- 
scribing the facts of our experience, and com- 
plements experience with experiment. It 
singles out the essential features of facts, and 
generalizes the result in formulas for applica- 
tion to future experiences; partly in order to 
predict coming events; partly, to bring about 
desirable results. Generalized statements of 
facts are called truths, and our stock of truths, 
knowledge. 

“There are always two factors needed for 
establishing scientific truth, indeed, for estab- 
lishing any kind of knowledge; they are, first, 
sense experience, and second, method. By 
method, we mean the function of handling the 
material furnished by sense activity, viz., 
identifying samenesses and differences, com- 
paring various phenomena, i. e.: classifying and 
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contrasting them; tracing the succession of 
cause and effect, and arranging the truths thus 
established into an harmonious whole.” 

Upon broad lines our work is to determine 
the cause and character of the vital dis- 
turbance, and then, if possible, to normalize 
the organism. Vitality is defined as the as- 
semblage of properties inherent in organized 
beings; it is the function of organization. 
Whether the ill-health is due to a parasite, 
abuse of function, an interosseous lesion, or 
what not, our methods and measures must be 
broad enough to meet the demands. This is 
a plea for consistent and comprehensive work 
and by no means for the practice of an 
heterogeneous mixture. 

In its finer aspects, in accordance with va- 
rious authorities of the day, it would seem 
that change in the protophlasmic structure ac- 
counts for differences of function. Thus 
chemism to a certain extent at least would be 
dependent upon structural variation and as a 
consequence both structural and chemical 
changes would proceed pari passu with de- 
pendent variation in function. To our mind 
this fundamental fact exemplifies in a way the 
biologic verity of the osteopathic concept. 
With anatomical strucural change in the 
grosser sense, for example, the osteopathic 
lesion, a concomitantt change in function must 
take place. And in the highly organized 
mechanism wherein differentiation and unifica- 
tion are of commanding importance, ‘far- 
reaching effects through the media of nervous 
co-ordination, nutritive channels, and chemical 
co-ordination are basic to infinite complexes 
although the original protoplasmic properties 
are still extant. Conversely, however, the 
right pabulum must be introduced in order that 
the chemism of the body maintain an har- 
monious balance. Likewise must hygienic 
measures in the broadest sense be properly in- 
stituted so that the self-regulating and self- 
repairing mechanism receive sufficient nervous 
impetus. 

Herein rest the basis reasons fora distinctive 
osteopathic diagnosis. And a correct technique 
is absolutely based upon a precise diagnosis. 
First and foremost is the detection of the 
character, anatomically, of the structural 
change. The relationship of the structures is 
first and last from the purely osteopathic view- 
point (which as a school of the healing art 
does not exclude all possible means of diag- 
nosis) the desideratum. Then comes the func- 
tional test, which in a joint means motion. In 
fact, the structural and functional tests are 
complemental. The remaining points in osteo- 
pathic diagnosis, contracted tissues, tenderness, 
tissue resistance, etc., are supplementary fac- 
tors, although a contracted tissue may be 2 
primary structural lesion within itself. 
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One of the difficult things in diagnosis, and 
this has a very practical bearing upon tech- 
nique, is the determination of the extent of 
the lesion in its effect upon both local changes 
and visceral pathology. No doubt many 
changes that we meet with daily are a long 
while in the making, and it is but natural that 
organized pathological changes require time 
to efface. Antecedent factors as exhibited by 
co-operant forces are frequently difficult to 
ferret out and also frequently difficult to erad- 
icate. Although the osteopathic physician lays 
great stress upon structural changes, still ab- 
normality (physical) does not necessarily arise 
from external violence per se. We should re- 
member osteopathic physics as viewed from 
the etiologic and therapeutic factors is not 
necessarily simply the obverse and reverse 
sides of a pathologic medallion, or to put it 
differently, the outer and inner sides of a 
circle. Biotic energy to the practitioner is 
manifested through and by physical and chem- 
ical changes, which are simply means to an 
end, Disease is simply a natural condition but 
nevertheless an abnormal one, and very often 
a most complex condition of constellations of 
the various mechanisms. 

In Murphy’s Clinics for April the import- 
ance of careful diagnosis is thoroughly em- 
phasized: “On what is the diagnosis to be 
based? The clinical course, the symptoms and 
signs, the physical and laboratory findings. I 
have often used the simile that a diagnosis is 
like a wheel, which is composed of a hub, 
spokes, felly, and tire, all in proper relation- 
ship to one another. These materials and 
parts separately do not constitute a wheel. 
They must be assembled to constitute it. The 
diagnosis of a diseased condition is the wheel, 
but is completed only by assembling all the 
details of the patient’s illness in proper rela- 
tionship to one another. First, there is the 
history—-the story of how the disease began 
and when it began. ZJt is the truth of your 
diagnosis. Second, the clinical course the 
signs and symptoms, in chronologic order, rep- 
resented the spokes and the felly. This prac- 
tically makes the wheel, but you can often 
strengthen it or add finish by placing on it 
a tire, which is represented in our diagnostic 
wheel by the assistance we receive from the 
laboratory in the way of tests and microscopic 
examinations.” 


This ends for the time being the series on 
Technique. First of all we wish to thank the 
many practitioners who have made the work 
possible. We have corresponded with scores, 
in fact. it has run into the hundreds the past 
two years, and are duly appreciative of the 
many kindnesses. We can see no real purpose 
fo- continuing the series on present lines. It 
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would be a comparatively easy matter to fol- 
low out other phases of the technique problem 
but the gist of most of it has been covered. 

But we are far from satisfied with the pres- 
ent status of Technique. Not for a moment 
does this imply that we are not of the very 
decided opinion that osteopathic technique 
contains the most potent factor in the therapy 
of to-day. The point is, the undigested mass, 
the crumbs and straws, of present methods 
simply adumbrates the future. Many of our 
present methods are simply technique in the 
making. It may be likened to the newspapers, 
the pamphlets, autobiographies, etc., out of 
which history is made. We have simply been 
gathering some of the material out of which 
a future technique will be developed. 

It is very evident two lines of work will have 
to be thoroughly prosecuted. First, the gath- 
ering of several thousand cases of clinical re- 
ports. This must include not only the con- 
figuration picture of the spine and the lesions 
in detail, but a complete history and patho- 
logical findings of the case. With several 
thousand such cases wherein findings and 
methods and results are clearly set forth a 
basis for technique can be formulated. Sec- 
ondly, the confines of osteopathic physiology 
must be enlarged, for without physiological 
knowledge scientific progress can not be made. 
Physiology of spinal movements, of the lesion, 
etc., must lead the van or else our work will 
remain too empirical. 

14 W. WasHrInctTon St. 





CLINICAL DEPARTMENT 
Kenpatt L. Acnorn, D. O., Editor, 
Boston 

Please send to the editor of this department 

a list of at least 100 cases taken in order from 

your list of patients. After the number give 

the patient’s complaint or your diagnosis, e. g.: 
1. Mr. A., pain in leg, innominate le- 


lesion. 

2. Miss B., anaemia, loss of weight, 
flat chest. 

3. Mrs. C., headaches due to ...... 
etc. 


If every reader would do this we would at 
once know what subjects are of most practical 
interest to the profession as a whole, and what 
subjects to tackle in order to collect a large 
mass of clinical material. Please do _ this 
whether you think it is worth while or not. 
Sit down some evening this week and write off 
your list. It will not take long. Also report 
any interesting cases. 


CASE RECORDS AND CASE REPORTING 
Everybody knows that keeping case records 
and reporting cases, through helping to make 
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us more efficient in our work, benefits our pa- 
tients, benefits the individual osteopathic phy- 
sician and benefits osteopathy. 

Dr. Edythe Ashmore worked for six years 
on this problem. She prepared blanks for 
different sorts of cases, continually urged the 
profession to interest itself in it, and collected 
the excellent material published in twelve series 
as the A. O. A. Case Reports. Since she gave 
up the direction of this work in 1909, very little 
has been accomplished in the profession to 
keep the work going. H. S. Bunting’s recent 
forceful presentation of our weakness and our 
needs in this field is timely. It is to be hoped 
that his work will bear fruit. Let everyone 
make new resolutions, and take a fresh start. 

Upon this general subject Dain L. Tasker 
writes: “Relating to the Clinical Department 
in the JouRNAL, it seems to me that if we can- 
not associate our college departments with this 
work, that the returns you receive from the 
profession at large will be indeed meager. It 
is impossible for the average practician, who 
has not been thoroughly trained in case re- 
porting, to present the essential details in a 
way that would be at all satisfactory from a 
scientific point of view. Our college clinical 
departments ought to be so organized by this 
time, that they could furnish a great deal of 
the kind of informaticn which you are now 


seeking. These college departments ought to 
have abundant time to go into every detail of 
their cases and thus make their reports worth 


while. The average case in private practice 
is not so thoroughly studied or so much time 
given to it as are the patients in the clincial 
departments of our colleges.” 

It is true that few of the school hospitals 
and clinics or sanitariums have given the pro- 
fession as much as might be expected from 
their valuable experiences, though for one, 
Louisa Burns has published some excellent 
studies from her clinic that are models in ob- 
servation and accuracy. (Journat A. O. A,, 
Heart and Thyroid, Oct., 1911; Adenoids, Dec., 
1911; Asthma and Bronchitis, April, 1912.) 

But even so, I think we need not be too 
pessimistic as to what the individual prac- 
tician may do. Even if our schools and insti- 
tutions have not led the way in this work, that 
is no reason the individual cannot do it. To 
make records and report them, there are only 
two requirements: 

1. Ability to diagnose and treat cases; 
2. The will to write down the facts 
about the case. 

Surely every osteopathic physician can do 
these two things. 

The editor of this department has been asked 
by several why he does not prepare case re- 
port blanks in order to simplify the work. 
There have been several kinds of blanks and 
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record systems prepared for the profession, 
but they do not seem to solve the problem. 
There is no one and only method, nor can 
there be. Simply put down on cards or paper 
the various steps in diagnosis and treatment, 
and that is really all there is to case recording. 

Records may vary in completeness. For the 
average record there is space enough on the 
common 6x4-inch blank card. Most stationery 
shops carry these cards and also cases for filing 
them. 

If more space is wanted, any size paper may 
be used, the record covering as many sheets 
as is necessary, each case kept in a separate 
envelope, and thus easily filed. 

The writer finds very convenient a rubber 
stamp of the spine and back. With this cut 
stamped on one’s cards, lesions and various 
physical signs may be quickly and accurately 
noted.* 

Physical examination is not dependent upon 
a knowledge of the patient’s previous history 
and present sensations. It is a good exercise, 
therefore, to examine the patient before the 
history is taken. A complete, systematic and 
unbiased examination will thus be obtained. 
In general examination of the body, when one 
finds a particular organ or function is not 
normal, as e. g., high blood pressure, low 
hemoglobin, or rales, one should avoid jumping 
at these as a diagnosis. While most important 
to know about, these physical findings are in 
themselves only signs of some primary cause, 
and the cause, in most cases the osteopathic 
lesion, is the real diagnosis. 

THE LESION 

For us as osteopathic physicians to have 
records of osteopathic lesions and their cor- 
rection is of course of most importance, and 
is of most value to the profession. 

In diagnosing the lesion, it is not enough to 
say, e. g., “The lesion was at the atlas”; and 
under treatment no information of value is 
given when we simply say, “Removed the 
lesion.” 

There are numerous points about the actual 
condition of the lesion that should be noted in 
diagnosis : 

(a) Articulations involved; 

(b) Elements; bony, ligamentous, muscu- 

lar, or “composite” lesion ; 

(c) Direction of the lesion; 

(d) Interpretation of the structural change 
present; is it dislocation, dispplace- 
ment, subluxation, rotation, twist, sep- 
aration, approximation, relaxation, rig- 
idity. sprain, strain, contracture, con- 
traction, irritation, tenderness? 





*This rubber stamp of the spine and back as well 
as the cards and filing cases mentioned, may be se- 
cured of the F. H. Thomas Co., Boston, Mass., though 
doubtless any physician’s supply house will have them. 
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(e) Also is it acute and tender, relaxed 
and recurrent, chronic and rigid, pri- 
mary or secondary? 

The technic of adjustment may be divided 

into: 

(a) Direct adjustment, as rotation about 
a fixed point, or the thrust; and 

(b) Indirect adjustment, as steady pres- 
sure in the plane of the articulation, 
stretching of the tissues that hold the 
joint in faulty position, relaxation of 
struciures about the joint, the “rock- 
ing” motion, rest of the articulation, 
and olher similar measures. 

{c) Also when lesions tend to recur, the 
method of keeping them adjusted is 
important, as correction of primary 
lesions, fixation, exercise, removal of 
strain by rest of correction of faulty 
attitude, etc. 

The taking of general case histories is fairly 
well described in the directories for record- 
making at the Massachusetts General Hospital. 

THE HISTORY 

Note the name of the patient, state (mar- 
ried or single), age, residence (town, street 
and number) and birthplace (malaria, hydatid, 
etc.), occupation (eye strain, writer’s cramp, 
painter’s colic, etc.), and the date on which 
he is seen. 

The family history and personal history 
should be taken, and the progress of the pres- 
ent illness obtained in detail. If the patient 
is very ill, depend largely on the friends for 
data and obtain other necessary information 
during later visits. Avoid embarrassing ques- 
tions in the presence of a third person. 

As a rule, let the patient tell his story, sim- 
ply guiding his narrative into profitable chan- 
nels. Avoid leading questions. Do not be mis- 
lead by his medical expressions. Lay diag- 
noses of meningitis, influenza, gastric catarrh, 
rhemuatism and dysentery are untrustworthy 
and must not be allowed to interfere with a 
correct diagnosis on the part of the examiner. 
Note the difference between chilliness and a 
true chill. Sometimes the history obtained is 
incorrect because of the dullness of the patient, 
either natural or due to the disease. Here 
repeated questioning alone secures a_satis- 
factory result. 

Histories obtained from hospital patients 
are proverbially untrustworthy. Such persons 
are for the most part ignorant and unob- 
servant. No matter what methods are em- 
ployed to obtain the history, it is well to be 
sceptical about its accuracy, especially when 
the physical examination furnishes contradic- 
tory evidence. In children this is particularly 
important. Most children are unable to furnish 


DEPARTMENTS 89 


information about themselves, and their his- 
tories must be obtained from the people in 
charge. Their symptoms are not likely to be 
accurately stated, perhaps from fear, embar- 
rassment or misunderstanding. 

General questions as to heredity are fre- 
quently unsatisfactory. Definite interrogations 
must be put, and where one is in doubt of the 
truthfulness of an answer, the desired informa- 
tion may be obtained in a roundabout way, 
e. g., patients will admit that parents have had 
“nerve trouble” or “brain trouble,” although 
they might deny the presence of insanity. 
Family tendency to tuberculosis should be 
asked for, but it is of greater importance to 
know whether the patient has been in close 
relation either at home or in the workshop 
with a tuberculous individual. 

Important diseases often are forgotten by 
patients in giving the personal history, there- 
fore, it is well to ask specifically regarding 
the exanthemata, rheumatic fever, lung fever, 
St. Vitus’ dance, jaundice, etc. Inquiries 
should be made concerning the use of alcohol, 
tobacco, tea, coffee, diet in general, the times 
and the methods of eating and sleeping. Indi- 
rect questions with regard to venereal diseases 
are often best. -A patient will admit having 
had a “strain” or frequent or scalding urine, 
who will deny gonorrhea. On the other hand, 
inquiries about pregnancy and menstruation 
should be simple and straightforward. 


Present Illness. The first question should 
always relate to the first symptoms and the 
time of its occurrence. The sequence of subse- 
quent symptoms should be carefully investi- 
gated. The patient’s answers often suggest 
other subjects important in the differential 
diagnosis, and the doctor or student can then 
show the extent and accuracy of his medical 
knowledge by asking enough but not too much. 
Individual symptoms (e. g., abdominal pain, 
etc.) should be analyzed according to their 
situation, mode of onset, frequency, duration, 
character and severity. The mere fact that a 
patient vomits or expectorates is of little 
value. It is important to note the quantity, 
color, presence of blood and mucus. Always 
consider the temperament of the patient and 
his customary use of language when statements 
are made dealing with pain, discomfort or 
fatigue. 

Tt is desirable to include in the history a few 
general questions concerning the appetite, fre- 
quency of intestinal evacuations, ability to sleep 
and work (as-an index of the sufferings), 
nieht sweats, loss of weight, progress of the 
disease, and also questions about the functions 
of the various systems not included in the pa- 
tient’s preliminary statement, e. g.: 
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Digestive—Appetite, nausea, vomiting, dis- 

comfort, eructations, defecation. 

Respiratory—Cough, expectoration, pain in 

chest, dyspnea. 

Circulatory—Shortness of breath, palpita- 

tion, edema. 

Nervous—Headache, convulsion, paralysis. 

Urinary—(a) Renal: headache, amount of 

urine, edema. (b) Vesical: dysuria, re- 
tention, frequency of micturition. 

Menstrual—Profuse, scanty, absent, pain- 

ful, irregular. 

In noting the subsequent course of the dis- 
ease, to determine improvement or the reverse, 
questions should be directed in accordance 
with the above inquiry. 
with general statements. 
answers. 


Do not be satisfied 
specific 


Require 


CASE RECORDS AND A CASE REPORT 
C. E, Farnum, D. O., Newport, R. I. 


We all realize that the most important part of 
osteopathic practice is correctly diagnosing the lesion, 
relieving the contractions around it, and setting it. 
In developing my technic along these lines, I have 
found that a system of recording cases and results 
of treatment has been of the greatest help. 

In the past two years, I have kept a complete 
record of all cases ané¢ of every treatment given. 
If, when a student, I had started case records and 
records of each lesion worked ujon, I would have 
saved myself a good many failures, and my technic 
would be smoother and more specific than it is to- 
day. Also in the last two years I have increased 
my efficiency fifty per cent., and by my more specific 
choice of technique I have saved myself a good deal 
more time than it has taken to jot down the short 
notes. From having eliminated certain superfluous 
work, the length of my treatments average ten minutes 
less than when I began this work. And besides these 
very decided advantages to myself, the increased 
benefits to the patients are very much worth while. 

I suppose no one questions but that we should all 
keep records of our cases, for the good of our 
patients, for our own individual good, and for the 
good of osteopathy. Without accurate records how 
can our work be scientific? I recommend particu- 
larly to students and the younger practicfans that 
they make a start in case recording, for they no 
doubt have plenty of time and they would thus get 
an early start at being accurate and specific. To 
the older practitioners, let me say that a secretary 
can -easily be ‘taught to keep records from hasty 
notes, or if one keeps all of his own records, he 
can still in the long run save much time through 
increased efficiency. 

My method is as follows: 

1. Records are kent on the common 8%x1r1-inch 
sheets of paper, at the top of which are stamped 
two diagrams of the spine. They are filed in 
the common 9%xq4-inch envelope. 

2. When patient is first seen the usual case 
record is made, consisting of 

a. Name, occupation, date, etc. 

b. Chief complaint. 

c. A more or less complete history, depend- 

ing upon the nature of the case. 

d. The present illness. 

e. General physical examination. 

f. Lesion—also marked upon diagrams. 

3. In addition I keep a daily record, at every 
treatment recording what is done and results of 
previous treatment. This necessitates making an 
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time, and is nothing 
except that they don’t 


accurate diagnosis each 

new to many osteopaths, 

keep their data. 

How many of us recognize accurately just what 
lesion we have been working upon, the exact condi- 
tion of the deep muscles and ligaments, and just what 
we have done? How many of us do our best work 
all the time and keep our attention altogether upon 
the treatment? I can assure you from personal ex- 
perience that keeping records of each treatment makes 
one do these things. 

The following case illustrates my plan: 


A CASE OF NEURITIS 


Mr. A., age 38, expressman, weight 145, height 5 
feet 11 inches. December 7, 1913. 

Chief Complaint: Pain in right arm and shoulder 
for thrée weeks. Neuritis. ° 

History: Two years ago this man who does 
much heavy lifting, strained his back between the 
shoulders, was unable to lean back in a chair with- 
out discomfort about fourth dorsal, had _ stiffness 
across shoulders and some pain and weakness in both 
wrists. 

Present Iliness: Three weeks ago pain started in 
right arm and shoulder blade, pain persistent and 
worse nights, practically no restriction of motion of 
arm. Patient now very nervous and irritable; very 
noticeable protrusion of the eyeballs. 

Lesions: Dorsal-anterior down to the fifth and 
very irregular, first and second lateral to right, break 
between second and third, third left, fourth and fifth 
right, making a slight swerve to the right. Muscles 
contracted and tender on right side. First and second 
ribs high, a marked depression of the third, third rib 
and vertebra being more anterior than the others. 
Cervical—sixth rotated to the left, very little motion 
in lower cervical, tenderness only at sixth. 

DAILY RECORD 

Dec. 7. Used careful flexion and right side bend- 
ing with pressure against the right side of spinous 
process 1, 2. 3. 

Dec. 8. Setter, 
contractions partially 


comfortable night. Same work, 
relieved around 3 D. 

Dec. 9. Continued improvement. Relaxed cervical 
by rotation of the 6th toward normal. More work 
on upper dorsal, flexion, pressure 1st, 2nd, 3rd, 4th. 

Dec. 10. Patient’s hand back of head grasping 
the arms up under the shoulders, knees holding 4th. 
and sth, flexed head and neck drawing back against 
the knees. Secured motion and brought out upper 
dorsal especially at 3rd. 

Dec. 12 Patient much better. Still pain under 
the shoulder and on movement of the arm; worked 
2nd and 3rd ribs toward normal. 

Dec. 15. Pa‘'n under right shoulder; worked 2nd 
and 3rd into place, set 3rd rib. 

Dec. 17. Very little pain since last treatment, tissue 
much more relaxed under the shoulder. Set 2nd rib, 
left tissue well relaxed; motion 6 C. Cervical re- 
laxed. 

Dec. 22. Felt well until last night. Woke up 
with pain in shoulder; secured motion 2nd and 3rd 
vertebrae and ribs which were again slightly twisted; 
lined up ribs on left side. 

Dec. 24. Feeling very well. Completely lined up 
1st, 2nd and 3rd dorsals. Arm a little uncomfortable 
mornings. Relaxed cervical. 

Dec. 27. Pain all gone. Some numbness in the 
right hand and heaviness below shoulder blades. 
The ath, which was still out, set. , 

Dec. 30. Dorsal vertebrae in place. Soreness in 
upper dorsal. Arm still weak but no pain. Relaxed 
contractions by careful work, 1st, 2nd and grd ribs 
both sides; good results, less contraction lower 
cervicle. 

Jan. 3. Drew out 3rd to normal, and lined up. 
Secured unnecessary motion right lower cervical. Am 
afraid will stiffen arm a little. 
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Jan. 5. Shoulder been more lame mornings upon 
arising; 2nd and 3rd out a little but replaced; re- 
laxed upper dorsal. 

Jan. 7. Some lameness under shoulders, arms 
stronger. For last two or three years patient had 
been unable to bend neck and upper part of back 
without causing extreme pain. Now has no difficulty 
doing this. Upper dorsal lined up as to lateral 
deviations; jrd still a little anterior, approximated. to 
the 4th. Continued lining up. Raising right arm, 
working ribs into place, especially 2nd and 43rd. 

Jan. 10. Improving nicely. Work to put right rst 
rib down. This point been neglected. 4 

Jan. 16. Arm feeling very well, stronger, still a 
little ‘‘pins and needles’’ sensation upon raising it up 
high. Work to draw out the 4th; lining ribs on right 
side. 

Jan. 22. Little discomfort, prickly feeling, using 
arm for almost everything; 7th cervical which was 
lateral to left and very contracted adjusted. Think 
this was the lesion which tied up lower cervical. 
Work on the lateral 4th and sth dorsals. 

Jan. 27. A little prickly sensation in arm upon 
raisng arm or reaching across to other side, drew 
out and lined upper dorsal, worked to.set 1st, motion 
working rib down, 

Jan. 28. Arm stronger than ever; 2nd a little to 
right, lined up again. 

March 2. Arm and back do not bother at all now; 
coat feels heavy; work to line up lower cervical. 

March 11. Lifting carpet yesterday over his head, 
twisted head to right at same time; heard snap, felt 
pain on left shoulder at same time. Later in the 
day continued stiffness across shoulders, eyes pro- 
truding, felt more tired than for some time. Found 
znd dorsal rotated to left, 3rd more anterior; first 
corrected anterior then the lateral. 

March 16. Still a little lame across left shoulder; 
3rd still a little left, secured motion, protrusion of 
eyeballs disappeared after treatment; lined up dorsal 
which relieved all contractions. 

Arm well in twenty-one treatments. No return of 
symptoms. 


Summary of Treatment and Results: First treat- 
ment—Motion in any direction of the upper dorsal 
and neck caused pain. Used mostly flexion, to force 
vertebrae toward normal; this relaxed muscles and 
allowed patient a good night. Treated next four days, 
working vertebrae toward the normal by flexion and 
lateral right side bending. Fourth day used the first 
radical work—hands back of head, knee at the fourth 
dorsal, flexion, pull upon the arms, ard dorsal pulled 
out so that it was on a line with 2nd and 4th antero 
posteriorly. With patient on left side right arm over 
head, hand on angle of the ribs worked to bring the 
ribs down into place. From this treatment dated the 
most marked improvement. All my work was di- 
rected toward normalizing the articulations. I used 
no so-called muscle work. After the sixth and seventh 
treatments in which I lined ist and 2nd dorsals and 
ribs, patient went about work as usual having pain 
only upon arising in morning. Muscles in upper 
dorsal were very nearly normal. Upon sett ng 2nd 
dorsal protrusion of eyeballs and nervousness disap- 
peared. Still pain under right shoulder blade at 
times. The eighth treatment readjusted the 3rd, pain 
disappeared. Complained now only of lack of strength 
in the arm. After this treated once a week to 
strengthen back. Still some contractions on right 
side dorsal with a little lateral swerve, stiffness in 
lower part of cervical region better but not all gone. 
Some motion in 6th but not in exact place. Patient 
has no weakness in wrist or across the shoulders 
which has been present for about two years. Two 
months after patient was first seen, he lifted a heavy 
carpet over his head, threw head back to right side to 
put carpet up into an attic, felt a pop between the 
shoulders and sharp pain directly followed by pain 
across shoulders and protrusions of the eyeballs; 
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next day found 2nd rotated to the left. Set in one 
treatment. Symptoms all d'sappeared before night. 
Arm cured in twenty-one treatments. No return of 
symptoms, 

I find two distinct types of brachial neuritis. 
First, pain very severe and continuous on top 
of the shoulder and outside of arm with the 
contractions in the lower cervical tissues and 
around the first rib and clavicle. This type 
may be double, occurring on both sides, and 
responds very quickly, very seldom taking 
more than three or four treatments, only re- 
quiring the setting of the lesions in the middle 
and lower cervical. 

The second type which is- more common 1s 
illustrated by this case. It is unilateral. The 
lesions are in the upper do-sal, sometimes down 
as far as the fourth, though the second seems 
to be the commonest lesion of the most severe 
cases. With the misplacement of the ribs, the 
accompanying contractions pull the shoulder 
girdle out of position. When there is restric- 
tion of motion the scapula is usually found to 
be pulled down, and the clavicle posterior with 
tenderness at the aczomion. With the more 
complicated iesions and the resulting more 
marked pathological change, these cases are 
more difficult to treat and take longer to re- 
turn to normal. 

In reporting the following cases, R. B. Kein- 
ingham, D. O., says: “I have seen somewhere 
that all the important points about any case 
can be written on the back of a visiting card, 
but perhaps the details of these two cases will 
be of interest.” 

Name, Mrs. W. H. T., age 34, occupation house- 
keeper, present illness, menorrhagia. 

History: Has had parenchymatous nephritis for 
some time and has been close to eclampsia during 
several childbirths. Menses have occurred every two 
weeks, lasting for eight days, and as patient says, 
“Menstruation has been almost a continuous process.” 

Examination: Lesions at the second lumbar and 
the right innominate very tender. Unable to decide 
whether they were primary or secondary. Patient 
refused vaginal examination. 

Treatment: At first I refused this patient for 
treatment for the nephritis or the menorrhagia since 
she was an out-of-town patient and could remain in 
town only five days, but agreed to try to overcome 
some of her backache which seemed to be due in 
some extent to the lumbar lesion. Succeeded in cor- 
recting the lesions and patient went home minus the 
backache after taking five treatments. (See technique 
in next case.) On April rst patient stated that her 
menses now occurred every four weeks and lasted 
only four days. 

Name, S. K., age 19, occupation none; sex, female, 
unmarried; present illness, dysmenorrhea. 

History: Patient showed evidences of cerebral 
maldevelopment which parent says was due to “brain 
fever” at four years of age. Questioning in regard 
to illness reveals that following long exposure to 
cold the child had two convulsions with vomiting, 
followed by high fever, rapid pulse, rapid respiration. 
Think this was pneumonia despite the medical diag- 
nosis. The delivery of the child was by forceps, and 
as a child and since she has been of a very perverse 
nature. She wndoubtedly had some perversion of 
taste since she ate garbage with apparent relish. 
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Dysmenorrhea developed about two years ago and 
grew gradually worse until one month patient jumped 
out of bed and ran wildly through the house scream- 
ing at the top of her voice and was apparently frantic 
with pain in the right side, low. The medical at- 
tendants diagnosed this as appendicitis but that diag- 
nosis turned out to be wrong and it is apparently 
an ovarian neuralgia. The time honored viburnum 
prunifolium was of no avail in this case. Think 
there is no organic disease, since the pain shifts from 
side to side. Menstruation has occurred every three 
weeks, lasting seven days. 

Examination: Rigidity of the lower dorsal, which, 
I think, primary since patient complained of pain 
there prior to her trouble and walked with a decided 
stoop. Lesions were chronic. Left lateral lumbar 
curve with corresponding tilt of the pelvis. 

Treatment: First saw patient Nov. 28, and treated 
three times a week. Was called Dec. 7 and found 
patient vomiting and complaining of pain in lower 
dorsal. Sprung the lower dorsal spine and applied 
turpentine stupe to the abdomen with almost imme- 
diate relief. 

Flow came on Dec, roth and when I arrived patient 
was doing her utmost to kick a hole in the sheet. 
Stayed two hours trying all the things I could think 
of without relief. Finally had patient sit up and 
after placing a hot water bottle over her abdomen, 
had her bend forward, and the hot water bottle pressed 
against her abdomen brought relief. Treatment at 
the office consisted of a thorough separation of the 
lower dorsal and lumbar spine and springing of the 
pelvis. The next flow came in exactly twenty-eight 
days and was attended with scarcely any pain. 
Treatment was continued twice weekly. 

March 29, 1914. Have not treated patient since 
Feb. 17. Flow has been on two days; she is up and 
about the house helping with the housework, and is 
very comfortable. 

As to methods of treatment in these two cases the 
following technique was used: 

Lumbar region: Patient sitting on the table, hands 
clasped behind the neck. Stand behind patient, pass 
one arm under patient’s axilla and grasp opposite arm. 
With patient relaxed, and resting on your arm, fix 
lesion with the thumb of the free hand; then bring 
patient’s body as far around as possible and a little 
extra pull will secure separation and adjustment. 
This takes a little muscle but is very effective. 

Springing the pelvis: Patient on back. Flex leg 
on thigh, thigh on abdomen; adduct thigh, rotate 
externally and extend rather slowly. 


These cases of arthritis are reported by E. 
R. Larter, D. O.: 


Mrs. E., age 46, housewife. 
Rheumatoid arthritis of six months’ standing. Diag- 


with that of prominent medical prac- 
Pain and inflam- 
Constipation of 
No per- 


nosis agreed 
titioners who could not help her. 
mation in distal phalangeal joints. 
years standing, practically all of her life. 
ceptible enlargement or deformity in joints. 

The 7th, 8th, oth dorsal vertebrae anterior and 
double curve at this point; 6th and 7th to right; oth 
and roth to left; not rigid; 3rd cervical rotated to 
left with muscular contracture on right side of cer- 
vical region. 

The latter lesion was corrected permanently while 
the former was improved. 

After eight treatments twice a week and one a 
week for the last three weeks, patient was entirely 
cured and has been under observation since that 
time (6 years and 4 months) without any recurrence 
of the rheumatoid arthritis and very little trouble 
from the constipation. 

Mrs. T., age 43, farmer’s wife. 

Rheumatoid arthritis of three years’ standing. 

Deformity in wrists and right knee and ankle. 
Later developed pain in the right temporo-maxillary 
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articulation. Urine contained large amount of indican 
at nearly all times and was alkaline in reaction a 
great part of the time. 
Rigidity in the region of the 6th, 
and roth dorsal vertebrae. 
Treatment consisted in 


7th, 8th, goth 


loosening up the lower 
dorsal region and treatment to the alimentary or- 
gans. It was given through a period of two months, 
during which time there was improvement to the 
extent of the patient’s being able to sew buttonholes 
and do other similar work. She walked with 
crutches; there was no improvement in walking. Then 
came a two months’ period of no improvement with 
pain starting in the right jaw articulation. This 
was later relieved without recurrence during the 
course of treatment. The second phalangeal joint 
enlarged more and more and the right knee had be-, 
come more painful during a period of six months of 
no treatment twice a week for two months had little 
or no effect in giving relief. The patient then ex- 
pected to undergo a course of serum treatment. Lost 
from observation. 

Miss M., age 40, piano teacher. 

Rheumatoid arthritis; duration one year. Phalangeal 
and knee joints very painful and almost useless. 
Headaches. Very rigid dorsal area from the 4th to 
the roth. 

After three months’ treatment twice a week, the 
joint symptoms were entirely relieved. The head- 
aches were persistent; after another three weeks im- 
provd following a diarrhoea attack which could be 
readily checked by inhibiting over the lower dorsal 
and lumbar spine. This condition was the result of 
frequently recurring attacks of indigestion together 
with an over activity of the nerve center controlling 
the bowel activity which before the treatment was 
very inactive. 

Patient is still under my care, having treatment 
once in two weeks, with gradual improvement of the 
stomach symptoms. 


The following cases of arthritis are reported 
by Frank Holmes, D. O.: 


ARTHRITIS DEFORMANS 


Mrs. G., age 43, arthritis deformans. 

Examined August 12, 1913. Began five years ago 
and steadily grown worse. Muscles of arms and legs 
greatly atrophied, fingers on both hands distorted and 
some of the joints badly swollen, a little motion in 
left wrist, none in right; both knees much enlarged, 
tender and partly flexed: both ankles enlarged and 
tender with very little motion in the right one. 
Patient was poorly nourished, had very little appetite, 
could walk very little with crutches and not at all 
without; suffered a great deal of pain, especially at 
night. The spine was very rigid and curved posterior- 
ly from the first dorsal to the sacrum. 

The treatment of the spine consisted largely of 
getting motion in the spinal joints, the rigidity being 
too great to permit of much corrective work. The 
diseased joints were thoroughly manipulated and the 
atrophied muscles stretched and manipulated at each 
treatment. Six treatments a week were given from 
August 12 to October 17, 1913, when the patient 
went to California for the winter. 

Results: Patient did not use her crutches in the 
house; walked ten to fourteen city blocks a day with 
crutches; practically no pain and rested well at night; 
swelling reduced and motion increased in diseased 
joints. 

RHEUMATIC FEVER 


Mr. O., age 20, height 6 ft. % in., weight 190 Ibs.; 
an athlete; worked with surveying crew. Examined 
August 20, 1913. Rheumatic fever; attack began 
four days before I was called and he had received 
one chiropractic treatment and three vapor baths; 
both hands and feet much swollen and inflamed; the 
knees, hips, elbows and shoulders were affected later. 
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The spinal lesions were in the mid and lower dorsal 
regions; these areas were impacted and there were 
some slight rotations; liver was large and inactive; 
bowels constipated; urine scanty and high colored. 

Treatment: The spinal lesions were worked upon 
and finally corrected; particular attention was given 
the liver and kidneys both by spinal and local treat- 
ment; the diet regulated; a daily bath and alcohol 
rub ordered; the inflamed joints were very gently but 
thoroughly manipulated at each treatment. At the 
request of the patient’s family a mild laxative was 
permitted and resulted in thorough movements of 
the bowels, 

Results: Daily treatments were given; six at the 
house and four at the office when patient was dis- 
charged cured. 

In answer to questions asked in a recent JouRNAL, 
experience has taught me that in arthritis deformans 
particular attention should be given the direct nerve 
supply to the affected parts. The joints should re- 
ceive:a great deal of local treatment: gentle but re- 
peated maniupulation in such cases keeps the fluids 
moving, removes the products of the inflammation, 
and allows the unimpeded circulation to restore the 
joints to normal. 


M. M. Brill, D. O., reports the following: 


ARTHRITIS DEFORMANS 


Female, age 44. Painful joints and difficult locomo- 
tion. Pain in neck and shoulders, inability to raise 
the arms; phalangeal joints of the hands _hyper- 
extended and development of Heberden’s nodes; a 
typical case of arthritis deformans, sixteen years’ 
duration, almost constantly under medical advice, 
also at various health resorts without results. Re- 
fused the case unless the patient would take at least 
one year’s treatment. The results have amply repaid 
the time and effort. 

Examination showed a marked kyphos’s of the mid- 
dle dorsal, a slight anterior of the lumbar with 
marked contractures of the erector sodinae and 
longissimus dorsi. The upper ribs were rotated 
posteriorly; also on the right the lower ribs were 
rotated. The anterior scaleni group were consider- 
ably hypertrophied. Right leg was one-half inch 
short, but owing to the large buttocks it was difficult 
at the time to state the innominate lesion present. 

Treatment given at least three times a week and 
was directed to improving the mobility of the spine. 
Arthritis deformans, I feel firmly convinced, is a 
constitutional disorder, and through improper circu- 
lation and improper elimination deposits are pre- 
cipitated in articulations, thus causing lack of mo- 
tion through adhesions. Slight rotary motion was 
applied to all the articulations involved, the diet was 
simplified, but most dependence was placed upon the 
frequency of the treatments, 

After three months there was some improvement 
in locomotion and movement of the arms, and a 
gradual decrease of pain in neck and _ shoulders. 
And now, after almost two years, the patient still 
under my care occasionally. Continues to improve. 


COXALGIA 


Female, age 16. Patient came to my office on 
crutches, the right leg fixed with a brace to the waist 
line. Severe pain in right both day and night, 
immobile hip joint; was terribly emaciated; the 
menses were scant. 

The condition followed a fall eighteen months be- 
fore. At Bellevue the patient was placed in a cast 
for nine months, and later given brace, crutches and 
special shoe. There had been no improvement, but 
was constantly getting worse. 

There were no ulcers, and as to whether this was 
a case of surgical tuberculosis, I am satisfied to call 
it a coxalgia, though it was diagnosed as hip joint 
disease by the medical men. 
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There was approximation with posterior lumbar 
rigidity, erector spinae and quadratus lumborum con- 
tracted and sensitive, and a lower dorsal swerve. 

Treatment: There being no motion in hip without 
great pain, I left it alone and treatment was con- 
fined entirely to the lesions, which were manipulated 
to produce normal motion. Treatment three times a 
week for one and one-half years has practically cured 
the case. During the first six months it was neces- 
sary to call at her home at times when she suffered 
so much pain that she could not go out. After about 
three months the pain in the knee subsided considera- 
bly and gradual improvement was obtained. Has 
cautiously been able to give up brace, crutches and 
the shoe. She has acquired complete motion of the 
hip and knee, and now after two years she is under 
my care principally for the purpose of exercise and 
observation. She has regained her health completely, 
getting back normal color and weight; the menses 
are normal and there is no indication even of a limp. 


PERSONAL HYGIENE 
XVII. 
Orren E. Situ, D. O., Editor 
Indianapolis 

In the blood stream the afferent and efferent 
impulses of life meet. The blood stream ac- 
tivates all the cellular tissues to metabolism; 
and metabolism of the cellular tissues reacts 
upon the blood stream by changing its compo- 
sition. 

The blood is a plastic tissue—more so than 
any other tissue in the body—hence its use in 
reconstruction and repair of other tissues of 
the body. Dr. Still years ago called the at- 
tention of the profession to the importance of 
the blood stream in its relation to vital 
phenomena. Its importance lies in its re- 
sponsive power to meet the demands of the 
organism for altering and _ repairing the 
structural composition of the other cellular tis- 
sues of the body, because it is through chance 
in structure that change in function is wrought 
out in life. 

Because of its wonderful power to transform 
the structural composition of all other tissues 
in the body, the blood becomes a powerful 
agent in replacing senescent and diseased t’s- 
sue cells. The blood carries all constructive, 
as well as all destructive, elements, to and from 
all cells in the body, and hence it becomes the 
key to cell structure, cell metabolism and cell 
energy. Blood as to composition is a fluctuat- 
ing tissue, and as its composition changes, the 
effect is one that di-ectly affects all cell 
metabolism. 

We are especially interested in how altera- 
tion of cell structure is brought about, because 
the blood stream is the one great agent that 
can change cell structure, and by so doing 
completely modify functional reaction of the 
tissue cells. 

In Stephane Leduc’s “Mechanism of Life,” 
we read: 
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The elementary phenomenon of life is the contact 
between an elementary liquid and a cell. For the 
essential phenomenon of life is nutrition, and in order 
to be assimiliated all the elements of an organism 
must be brought into a state of solution. 

Hence the study of life may be best begun by the 
study of the phys‘co-chemical phenomena which result 
from the contact of two different liquids; it includes 
the study of electrolytic and colloidal solutions, and 
of the molecular forces brought into play by solution, 
osmosis, diffusion, cohesion and crystallization. * * * 
A living cell, whether vegetable or animal, is not 
altered in volume when immersed in an_ isotonic 
solution that does not act upon it chemically. When 
immersed in a hypertonic solution it absorbs water 
and becomes turgescent, while in a very hypotonic 
solution it swells up and bursts. In a hypertonic solu- 
tion the red blood cells retract and fall to the bottom 
of the glass, the rapidity with which they are deposited 
depending on the amount of retraction. In a hypo- 
tonic solution they swell up and burst, the haemo- 
globin dissolving in the liquid coloring it red. This 
is the phenomenon of haemotolysis. * * * 

All the cells of a living organism are extremely 
sensitive to slight differences of osmotic pressure— 
the cells of epithelial tissue, and of the nervous 
system, as well as the blood cells. For instance, the 
introduction of too concentrated a saline solution 
into the nasal cavity will set up rhinitis and destroy 
the terminations of the olfactory nerves. Pure water, 
on the other hand, is itself a caustic. There is a 
spring at Gastein, in the Tyrol, which is called the 
poison spring, the “Gift-Brumen.” The water of 
this spring is almost absolutely pure, hence it has a 
tendency to distend and burst the epithelial cells of 
the digestive tract, and thus gives rise to the deliter- 
ious effects which have given it its name. Ordinary 
drinking water is never pure. It contains in solu- 
tion salts from the soil and gases from the atmos- 
phere. These give it an osmotic pressure which pre- 
vents the deliterious effects of a strongly hypotonic 
liquid. 


The influence of the blood stream upon the 
cellular tissues of the body is indeed very 
great, not only from a chemical, but also from 


a physical standpoint. Notice. that Leduc calls 
attention to the fact that all the tissue cells 
of the organism are very sensitive to differ- 
ences of osmotic pressure and that by 
means of chemical attraction this differ- 
ence of pressure is equalized beween 
the blood and the tissue. The chem- 
ical balance gives rise to variation § in 
physical conditions within the cell, in some 
instances lowering the physical pressure, and 
in others, raising it. 

The changes in cell chemistry produce re- 
actions within the cell substance which modify 
the entire cell metabolism. The increase or 
decrease in cell pressure acts as a mechanical 
force within the cell which also aids in pro- 
ducing physical change in the cell substance, 
and this physical force acting upon cell pro 
toplasm, especially in the nerve cells, calls 
forth from the cell a reaction produced by 
mechanical stimulation. 

These physical and chemical forces acting 
from the blood stream acting upon the ne~ve 
cells of the brain and spinal cord are the 
agents used by the organism in maintaining its 
organic functioning. Not only are these 
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physico-chemical forces of the blood stream 
used by the organism to maintain organic func- 
tions, but they are the factors used to actually 
construct and reconstruct the structu al parts 
of the cells composing the organic parts upon 
which functions depends. Blood contains 
building substances for the cell as well as en- 
ergy to operate that all substance. Leduc ob- 
serves further: 


Until recently it was believed that diffusion took 
place in colloids and plasmas just as in pure water. 
This is, however, by no means the case: the differences 
are considerable. When a solute is introduced into 
a colloid solution, the greater the concentration of 
the colloid, the slower will be the diffusion. * * 
Osmotic membrances behave exactly like colloids. The 
resistance which they oppose to the passage of differ- 
ent substances varies with the nature of the -liquid 
or solute concerned. There is no real difference be- 
tween the passage through as osmotic membrane and 
its diffusion through a colloid. The protoplasm of a 
living organism, being a colloid, acts exactly like an 
osmotic membrane so far as regards the distribution 
of solutions and substances in solution. * * * It 
has long been known that diffusion can cause the 
decom osit'on of certain easily decomposed substances, 
and it would appear probable that diffusion is also 
capable of producing new chemical combinations. 
ee The conception of poles in biology has 
thrown a flood of light on a number of phenomena, 
such as karyokinesis, which have hitherto been re- 
garded as a mysterious nature. Consider for example, 
a center of anabolism in a living organism. Here 
the molecules of the living protoplasm are in process 
of construction, simpler mojecules being united and 
built up to form layer and more complex groups. As 
a result of this aggregation the number of molecules 
in a given area is diminished, i. e., the concentration 
and the osmotic pressure fall, producing a hypotonic 
center of diffusion. We may thus regard every 
center of anabolism as a negative pole of diffusion. 
Consider, on the other hand, a center. of a catabolism. 
Where the molecules are being broken up into frag- 
ments, or smaller groups. The concentration ~of the 
solution is increased, the osmotic pressure is raised, 
and we have a hypertonic center of diffusion. Every 
center of catabolism is therefore a positive pole of 
diffusion. 

One cannot become familiar with all the 
resources of the organism, such as diffusion, 
osmosis, crystalization, catalysis. cohesion, so- 
lution, etc., without being impressed with its 
wonderful adaptability and capability for using 
the blood stream in dealing with all problems 
relating to the tissue cells. The structural 
composition of the tissue cells may be com- 
pletely modified by means of the anabolic and 
catabolic metabolism made possible through 
the blood stream. The whole cell may be torn 
down and built up again by bringing to the 
cell the blood which contains the necessary 
elements for reconstruction. 

The aim of the physician is to bring the 
blood in contact with the tissue cells needing 
it. So far as the application of the blood 
stream to the tissue cell is conce*ned, there 
are established laws of osmosis, diffusion, co- 
hesion, crystalization, etc., which are always 
present and always ready to act, just as the 
law of gravity is always ective in rature; 
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therefore the physician’s duty is not concerned 
with the activation of these physio-chemical 
laws, which are always active, but only with 
bringing about the contact of the blood stream 
with its tissue cells. 

Metabolism of the cell is too fine and intri- 
cate to permit of man’s clumsy, bungling touch 
for its adjustment and reconstruction. The 
Creator has wisely taken that responsibility 
out of his hands, placed it safely beyond his 
reach, and established this power in laws 
which are constantly in force and act upon the 
organism of matter through the blood stream. 
If we would approach vital phenomena very 
closely and influence the organism in main- 
taining health, we must make this approach to 
the cellular tissues through the blood stream, 
because the blood stream is the most inclusive 
and resourceful agent the organism possesses 
for altering its structural matter, a condition 
upon which the ultimate functioning power of 
any mechanism, whether animate or inanimate, 
depends. 


SANITATION 
C. A. Wuitinec, D. Sce., Editor 


BEDBUGS AND COCKROACHES 

The order Hemiptera is represented by at 
least five thousand species of insects in No-th 
America alone. It is p*obable that several 
other continents are nearly as rich in insects 
of this order as is North America. These in- 
sects are pre-eminently knows as “bugs.” The 
typical “bug” is a four-winged insect, the 
outer or sheath wings being membranous on 
their outer part and thick, like the sheath 
wings of the beetle, next to the body. Some 
of the insects of this o-der however, a’e near- 
ly or quite wingless. 

The order Hemiptera is particularly rich in 
destructive and injur’ous insects. The Chinch 
bug is a member of this order, and while it is 
much less destructive now than it once was, it 
st‘ll serious destruction of corn and 
wheat in several parts of the county. The 
Aphids belong to this order. The same is 
true of the San Jose Scale, which is so ter- 
ribly destructive to citrus fruit trees. The 
Phylloxera, which has exterminated grape 
vines in many places. is an Hemipteran. The 
“kissing bug,” which by the wav is no joke, 
but a serious reality, is a Hem’'pterous insect 
from one-half to two-thi-ds of an inch in 
length. This insect causes most painful and 
often serious injuries by driving its long, sharp 
beak into any object with which it may come 
in contact, and thus not only inflicting a se- 
vere wound but injecting poison into the object 
thus pierced. The Cicada, sometimes called 
the Seventeen-year Locust, is another true 
bug. This insect spends nearly seventeen years 
of its life in larval form. This larva lives in 
the ground among the roots of trees and plants 
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doing comparatively little damage, but after 
spending seventeen years living in this way, it 
emerges from the ground in its imiago state 
and spends a few weeks of life in the air and 
sunshine. During this time it lays its eggs on 
the branches of trees, stinging these branches 
and injecting a poison in them which causes 
them to die quickly and drop from the tree, 
thus carrying the eggs to the ground and mak- 
ing it easy for the larvae as they emerge from 
the eggs to burrow in the earth. 

A degenerate member of this order is the 
bedbug (Acanthia lectularia). This small, flat 
insect is wingless or has wings represented 
only by small scales on the sides of its body. 
The female bedbug lays her eggs during the 
spring, depositing some two hundred eggs that 
are produced in lots of about fifty. These 
batches of eggs are all produced within a few 
days. The eggs hatch in about seven days 
and the young pass through their larval stage 
in a short time and reach maturity. As a gen- 
eral thing, only one brood is produced during 
the year. The peculiar odor of the bedbug is 
derived from glands which probably make the 
insect offensive to other insects which other- 
wise might destroy it. Aside from being a 
severe pest in biting people, the bedbug is cer- 
tainly one of the means whereby relapsing 
fever is transferred from one person to an- 
other. The last severe outbreak of this fever 
in the United States was in 1869, but oc- 
casional cases are known from time to time 
in our seaport cities. The pzoper remedy, 
first and above all, to employ against the bed- 
bugs is cleanliness. The abolition of the 
wooden bedstead and the substitution of iron 
and brass beds, certainly go very far towards 
destroying the habitation of this detestable in- 
sect. If beds and the walls and floors of rooms 
become infected with these insects, it is prob- 
able that there is nothing better to use than a 
1:500 solution of corrosive sublimate in water. 
This generally will destroy not only the adults 
but also the unhatched eggs. Where it is 
practicable to use kerosine oil, substantially 
the same results may be obtained with this 
agent. The popular idea that bats bring bed- 
bugs to the houses is fallacious, though it is 
true that bats, as well as mice, are frequently 
infected with a parasite closely related to 
the bedbug and resembling it so closely that 
uncritical observers have mistaken it for the 
unwelcome guest of the bed chambe-. 


The order Orthoptera is founded upon the 
fact that the edges of the wings of these in- 
sects form a straight line when.the wings are 
folded to rest. . Many of the insects of this 
order are either singers o- leapers, or both. 
Some of the Orthoptera are so musical that 
the Japanese keep them in their homes in 


The grass- 
singers and 


cages for the sake of their songs. 
hoppers and crickets are both 
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leapers. The cockroach, which is a most 
detestable insect, belongs to this order. The 
ordinary lady of the house is almost insulted 
if you suggest the possibility of her kitchen 
being the habitation of the cockroach; and, in- 
deed, if one seeks during the day to find the 
insect, he may find it impossible to do so, but 
when all is still at night, he may find them 
coming forth in considerable numbers and en- 
joying a feast on scraps and crumbs which 
may remain in the kitchen. These insects are 
particularly troublesome on ship-board, and 
sailors who have come around the Horn to 
our harbors not infrequently wear gloves at 
night to prevent their nails being eaten off 
by these ferocious insects. The insect has very 
strong jaws and its seems to especially prefer 
food which utilizes their strength. 

The cockroach lays its eggs throughout the 
year and it requires nearly one year for the 
young to undergo complete development. It 
can readily be seen that insects of this char- 
acter may readily become the carriers of dis- 
ease. Indeed, all infectious skin diseases are 
readily transmitted by the roach, and public 
and private safety require that these insects 
shall be exterminted so far as possible. The 
remedy to be employed against them is clean- 
liness and the closure of all cracks and crev- 
ices where it is possible for them to obtain 
shelter. 


MENTAL THERAPEUTICS 
G. H. Snow, A. B., D. O., Editor 
Kalamazoo 


F. A. Hulst, M. D., in discussing the Thera- 
peutics of Faith, says: 


“Now, faith is the substance of things hoped for; 
the evidence of things not seen,’ according to. St. 
Paul, and in a term so closely allied to religion we 
might be willing to accept the ecclesiastical definition. 
That, however, is hardly sufficient for our purpose. 
Faith is something more than belief. It is the con- 
viction of the truth of a thing without being able to 
prove it true by usual processes. In this paper faith, 
whether of supernatural or natural things, shall stand 
for that quality which enables the mind to accept 
those things and to assume a state of complete com- 
posure—purely a mental condition, but that upon 
which the individual health and happiness to a very 
great degree depends. 

Before the therapeutic effect of remedy can be 
judged with any accuracy, something of its physio- 
log'cal action must be known. Faith is no exception. 
Faith has a marked physiological effect upon the 
vital processes which is best exhibited in a study of 
its opposite condition, viz: fear; remove fa‘th and we 
have fear, apprehension, worry. By fear I do not 
necessarily mean that state of mental excitement 
produced by the sudden appearance of some menacing 
object, whether animate or inanimate, which arrests 
our actions, throws the whole nervous system into a 
state of confusion, and interrupts the vital functions 
for the time being. This, like other instructive emo- 
tions, has its place, and often is of service in avoiding 
impending dangers. * * * But quite common with 
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us are the more subtle expressions of fear experienced, 
such as apprehension and worry connected with our 
associates and business affairs. It is this condition 
of mental perturbation that I mean here by the term 
fear. If it were permissible to apply the adjective 
of pathology to terms of psychology, I would qualify 
the former as acute fear and the latter as chronic fear. 

The important functions of the body are those which 
are not under the control of the will, but go on in 
spite of the will, under the guidance of the sympa- 
thetic system, and anything which influences them, 
for better or worse, influences the health in the same 
degree and direction. The alimentary tract is es- 
pecially involved when the nervous system is upset 
by fear or worry, the influence being anywhere from 
a perverted taste to a relaxed sphincter. Attempt to 
eat when the mind is occupied with dire apprehension 
—the appetite is gone, the mouth dry because of 
lessened secretion of saliva, and swallowing becomes 
difficult. Food that is thus swallowed under protest 
remains indigested, because the gastric and other 
secretions are checked and peristalsis interfered with. 
The latter may he increased to the extent of pro- 
ducing a diarrhea. Respirations are quick and shal- 
low and the heart beats rapidly and with a changed 
quality, which may be hard thumping or fluttering; 
perspiration is often profuse and large quantities of 
urine may be voided. 

With the digestion, respiration and circulation so 
markedly and visibly affected by such a condition, is 
it not contrary to reason that further and less no- 
ticable changes in the organs and tissues follow, both 
as a direct result of the mental state, and indirectly 
resulting from the important grosser functions al- 
ready voted. That there is a perverted all activity is 
shown by the abnormal character of the secretions— 
checked, as the digestive juices, increased, as the 
perspiration, or altered, as shown by a limpid urine. 
If the cells that produce pepsin and hydrochloric acid 
are so influenced, we may easily believe that the 
hematopoietic centers are similarly affected, and 
that the blood suffers proportionately; likewise the 
other cells of the body, including nerve cells. Let 
this state continue for sometime, even in a small 
degree, and chronic physical lesions result. There is 
not the proper assimilation of food and oxygen on the 
one hand, and on the other there is increased ex- 
haustion. The result is seriously impaired health 
due to a break-down equilibrium in cell metab- 
as * ** 

The steps, then, from fear are: perverted vital 
function, a broken equilibrium in the metabolism of 
the body, chronic functional disorders of a varied 
nature, anatomical lesions, and a weakened constitu- 
tion inviting more acute diseases. 

Faith stimulates and energizes the body in just the 
opposite manner. Where fear tears down and de- 
stroys, faith builds up and repairs by just the same 
process, a condition of the mind influencing the func- 
tions of the body through the sympathetic nervous 
system. It is plain, then, that faith is the antidote 
to worry and a prophylactic against the troubles men- 
tioned. It matters not upon what faith is based to 
produce results. Faith cannot be expected to cure in 
an instant the changes that fear has been producing 
for months or perhaps years, any more than the ces- 
sation of drinking cures a cirrhotic liver, but it stops 
the pathological process, and repair is rap‘d. 

However faith is administered, there is little danger 
of giving too large a dose. Be liberal with it. It 
mixes well with the ingredients of any prescridtion. 
* * * The only caution to be observed is that too 
large a dose of faith in some folly may be dangerous. 
Do not be guilty of leading one to believe that the 
bacilli, membranes and toxins of diphtheria are only 
errors of the m'nd, and leave the child who is suffer- 
ing under their terrible effects to reason them away 
on the general hypothesis that “God is good.” 
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Sheldon Leavitt, M. D., says on “Emotion 
Values :” 


Emotion in the reader is the touchstone of effective 
writing and speaking. The orator who burns with 
the sentiment which he utters, and the writer whose 
thoughts scorch their impress into the manuscript are 
always acceptable. I knew a professor of anatomy 
who, even when lecturing on the dry bones, could 
make every student sit up and take notice with all 
the alertness of his perceptives because of the earnest 
enthusiasm which he put into his talks. Earnestness 
can rarely be counterfeited with success. It may be 
possible for art to personate nature with effect upon 
certain undiscerning minds; but in general its cold- 
ness is sterile and barren. Enough emphasis is not 
put upon the value of well-trained emotions in the 
development of character and the controlling energies 
of human life. In the order of mental development 
emotion has first place. It is not enough to educate 
the intellect, though in our schools this appears to be 
the main purpose. The finest work of all those who 
take a conspicuous part in the drama of life is the 
outcome of the enthusiastic sentiments by which, 
under various conditions, every great work is en- 
gendered. We must recognize the emotional lift as 
the basis of appeal for all high acting and thinking. 
We can never make men by ignoring this essential 
element in manliness. To live well, we must know 
clearly, feel keenly, and act nobly; and we shall have 
noble action only as we have gladsome action—action 
inspired of feeling, not of thought. Nations have 
developed men of great power only because they have 
made men of great feeling. “There is much conten- 
tion,” says Beecher, “whether thought or feeling is 
better; but feeling is the bow and thought the arrow. 
Every good archer must have both. Alone, one is as 
helpless as the other. The head gives artillery; the 
heart, powder; the one aims, the other fires.” One 
cannot even concentrate thought and action with great 
effect without being impelled thereto by strong emo- 
tion. The will itself will not long hold. Thought 
is dead without emotion, whereas emotion has a life 
of its own. “Thoughts are but wandering spirits 
that depend for their vitality upon the magnetic 
current of feeling.” 





OPHTHALMOLOGY 
Cras. C. Rem, D. O., Editor 
Denver, Colo. 


Diseases of the Conjunctiva 
Catarrhal Conjunctivitis—E tiology—(Con’t) 
In the May JourNaL we spoke of osteopathic 


causes of this disease, giving a cut from 
“Bing’s Compendium of Regional Diagnosis,” 
which illustrates the spinal ciliary sympathetic 
are. We also quoted extensively from the 
works of Dr. Louisa Burns. Medical works 
on the eye will tell us of the germ life, local 
irritants, other diseases with which it is asso- 
ciated and refractive causes of catarrhal con- 
junctivitis. For this information I simply re- 
fer the reader to Fuch’s, Week’s, or Jackson’s, 
etc., works on the eye. 

If the cause is due only to a passing irritant 
as dust, smoke, pollen or wind, the disturbance 
may vary from hyperemia only to a severe at- 
tack of conjunctivitis. Fuchs says the ma- 
jority of cases are produced by bacteria, but 
that in not a few cases of conjunctival catarrh 
the examination of the secretions for bacteria 
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proves negative. He also says that the usual 
course of the disease is from eight to fourteen 
days, but not infrequently there remains a con- 
dition of chronic catarrh protracted over a long 
time; that not infrequently the normal con- 
junctival sac contains pathogenic germs. 

Soine authors divide the etiology into (1) 
those in which a specific cause has not been 
determined and (2) those in which a specific 
cause has been determined. The first condi- 
tion they attribute to such irritants as dust, 
heat, smoke, metal, pollen, cold, wind, glare 
of light, eye-strain from overwork of the eye, 
ametropia and chronic alcoholism. The sec- 
ond they attribute to germ life, most often the 
Morax—axenfeld diplobacillus, or the Koch- 
Weeks small bacillus being present; the latter 
germ being the one found in the so-called 
“pink eye.” It is contagious. This is the one 
for which the zinc sulphate ( one-half to two 
per cent. solution) is almost a specific. 

I have no doubt that the irritants and the 
bacteria mentioned, with others do cause much 
of our catarrhal conjunctivitis, and that one 
who fails to consider properly the local condi- 
tions in his practice will fail to secure the best 
possible results. 

On the other hand, I have seen many cases, 
treated only for local conditions by very com- 
petent men who used the best antiseptics and 
germicides, with very indifferent results. The 
acute condition would continue and gradually 
become chronic. From my observation, study 
and experience, I am satisfied that there are 
causes aside from local irritants, ametropia or 
bacteria. I do not mean by this that it is 
some disease as syphilis, rheumatism, or 
measles. I do mean some disturbance to the 
integrity of the spino-ciliary sympathetic arc. 
In many cases of eye disease I have noted 
lesion and tenderness at the upper dorsal, the 
removal of which seemed to cause improve- 
ment of the eyes. Many cases of eye strain 
can be relieved by correction of the first, sec- 
ond or third dorsal and glasses made un- 
necessary. 

By reference to the cut from “Bing’s Com- 
pendium of Regional Diagnosis” and a study 
of the experiments of Dr. Louisa Burns, print- 
ed in the May A. O. A. JourNAL, one may 
easily be convinced of the existence of a nerve 
connection between the upper dorsal region 
and the eye; and also the path of the whole 
arc. The experiments demonstrate that the 
fibers of the arc pass from the cortex of the 
brain down the cord to the second dorsal, 
thence over the white rami to the inferior, 
middle and superior cervical sympathetic 
ganglia, thence to the orbit and eye, some as 
vaso-motors, secretory, trophic, muscular and 
ciliary in their functioning. 
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Irritation of the eye will cause tension more 
or less of the muscles at the second and third 
dorsal, and stimulation of the tissues near the 
second and third dorsal spines will cause dila- 
tation of the pupils and contraction of vessels 
of the cranial mucous membranes; which 
nieals vaso-motor, secretory and trophic dis- 
turbances. 

It follows, then, that an osteopathic lesion 
at the second or third dorsal will cause or tend 
to cause disease of the eye. There may be all 
gradations in the effect produced, the lighter 
being a mere tendency or predisposition, while 
again it may be enough to set up profound 
vaso-motor, secretory and trophic changes in 
and about the eye. The first circulation effect 
of the lesion may be stimulative and later 
become inhibitory. The normal resistance of 
the eye would be lowered, and, naturally, local 
irritants, bacteria and ametropia would have a 
more profound effect. This will explain how 
one may develop conjunctivitis without local 
irritant to account for it, and bacteria be ab- 
sent from the conjunctival sac, and no eye 
strain be detected. All of these causes, or 
any number of them may be acting together, 
and each more powerful because of the com- 
bined influence of the other. 

Lesions at the occipito-atlantal joint or any 
of the cervical articulations may cause eye 
disturbance. There being no efferent rami- 
communicantes in that region and the course 
of the spino-sympathetic ciliary arc being alone 
in the spinal cord, physical disturbance, then, 
must he greater in proportion to the eye trouble 
produced than at the upper dorsal. It is im- 
portant, however, to make a close examina- 
tion of the entire cervical region in eye trouble. 
What has been said on the osteopathic causes 
of acute catarrhal conjunctivitis applies with 
equal force to chronic and follicular. catarrhal 
conjunctivitis. 

Magsestic Bune. 

(To be continued.) 
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Cuas. C. Teatr, D. O., Editor 
ORTHOTHERAPY : NORMALITY OF 
FACTOR OF HEALTH 


POSTURE AS A 


You will recall that our old and esteemed 
friend, J. Madison Taylor, of Temple Univers- 
ity, Philadelphia, was sent abroad some years 
ago to dig up enough matter wherewith to es- 
tablish a chair of Non-pharmaceutic Therapeu- 
tics for that institution. We do not know just 
what results he had but we have never seen 
any very original matter come from his hands. 
In the Monthly Cyclopedia he has a paper which 
has some very familiar points, some of which 
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we quote. As a whole, it is full of good things 
and should be made use of by the medical 
readers of that journal: 

A grave significance is added when it is realized 
that the departure from normal attitudes are in truth 
exaggerations of developmental faults. They induce 
degenerative changes in nerve-centers or conduction 
paths, morbid slackness of tissues, impaired nutrition, 
in important structures, compression of blood vessels 
and nerves, all tending to vitiation in vital structure. 


It would not be hard to find almost the 
identical language of the above in many of the 
osteopathic discussions on a similar subject: 

To show why faulty postures actually do cause 
hurtful conditions it is necessary to recall that the 
machinery of organic life is dependent for fullest 
efficiency upon normal relationships of component 
parts one to another. 


In other words and much more to the point, 
the Old Doctor’s oft repeated postulate, 
“Structure governs function.” It is a sign of 
the times to read in a leading medical journal 
that deformity can cause distant as well as 
local trouble. He qualifies his statement 
further by saying: 

It is difficult to realize how the human organism 
can continue to live and enjoy even moderate vigor 
if its divinely ordered mechanisms are thrown marked 
ly out of adjustment, mechanically. or chemically: even 
more is this true if they be structurally changed by 
compression. 

(The last line is significant and prepares the reader 
for what is to follow.) 

Relief of disabilities through readjustment of the 
skeletal structures is of recognized efficiency, though 
not adequately appreciated. 


We wait with interest for further elabora- 
tion by the author on the statement just made, 
but he fails to follow it up in any way, what- 
ever. 

Mobilization of joints and muscles, lUberation of 
adhesions and contractures, relaxation of overtension, 
removal of abnormal compressions on tubular struct- 
ures,—all of these are of fundamental importance, 
making for nutritive enhancement and limiting the 
formation of cadaveric, puterefactive, and other toxics. 
Not only this, but mobilization of paravertebral 
structures (which have become rigid) exerts a valuable 
effect on vasomotor competence, by permitting freer 
circulation in spinal outlets. There is no doubt in 
my mind that training the elasticity of the backbone 
does render signal service to the circulatory activity. 


Of course, freed from all the extraneous and 
unnecessary verbiage with its concomitant ver- 
bosity and richness of vocabulary, what the 
doctor really means is that “loosening up the 
spine thoroughly is a wonderful aid to health,” 
and further that the oft repeated osteopathic 
maxim, “A man is as old as his backbone,” 
is true. 

He closes with a simple suggestion in gym- 
nastics for the relaxing of the thoracic struct- 
ures. A further paper is promised which we 
await with breathless interest. 
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SIMPLE SPINAL CURVATURE 


In the Medical Council Dr. Kepple writes on 
the subject given above and the writer knows 
of several cases which have been cured or 
helped much by his method of exercise, which 
are known to nearly every one but seldom used 
by anyone. He closes with this observation 
which shows he has a finer conception of 
honesty than has his more famous contempor- 
ary quoted in the preceding paragraph: 


Our osteopathic brother tells us many cases of 
digestive disorder are caused by curved spines, and he 
is correct. I have had numbers of cases where, after 
a few treatments, the patient has forgotten he ever 
had a digestive tract; and some of them, like the lady 
in the Bible, “had suffered many things of many 
physicians.” 

When you have another poor old chronic come to 
you who appears to have nothing the matter except 
the grunts, look at his back and if it is crooked, which 
is easily discovered if you will mark each spine with 
a pen and then put a yardstick against his back for 
a guide, try a few exercises on him and be prepared 
for the suprise of your life. 


AGRICULTURAL AND OTHERWISE 


“Florida Contributor” and “Arizona Subscriber” ask 
us what is a silo? A silo, dearly beloved brethren, is 
the stove-pipe hat of agriculture and is built near to 
the barn. Into it shredded immature corn is packed 
in the fall to provide cow sauer kraut in winter so the 
milk supply produces enough infantile colic to keep the 
country doctor busy. “The medical silo,’ to which 
we referred last month, is the stove-pipe hat of medical 
journalism, filled with fermented cabbage-head hash, 
and gives the country doctor intellectual colic.--— 
Medical Journal. 


TREATMENT OF INFANTILE DYSPEPSIA BY SWEET- 
ENED MILK 


At one of the last sessions of the Académie des 
Sciences, Dr. Variot, physician to the hospice de 
Enfants-Assistés de Paris, reported the good results 
that sweetened milk had given in infantile dyspepsia. 
He made the discovery by accident. A baby which 
had vomited all the milk given it from its birth was 
given sweetened condensed milk and much surprise 
was evinced in observing that the vomiting was stop- 
ped. In order to find if this was a mere coincidence 
or if condensed milk was the cause of this improve- 
ment, the sweetened condensed milk was tried on a 
number of dyspeptic and vomiting infants. The vomit- 
ing which had hitherto resisted all therapeutic means, 
including sodium citrate, decreased rapidly in number 
and frequency and disappeared completely at the end 
of a few days. Often the vomiting ceased on the very 
day or the day after the first feeding was given and 
sometimes immediately. Dr. Longevialle, who devoted 
his inaugural thesis to this subject, believes that this 
remarkable result is not due to the mere condensation 
of the milk, for when condensed unsweetened milk was 
used the little patients continued to vomit. Moreover, 
when the sweetened condensed milk was replaced by 
unsweetened condensed milk, vomiting reappeared. 
Variot and Longevialle experimented by giving to 
vomiting dyspeptics a milk containing a high propor- 
tion of saccharose (1o per cent., that is to say, about 
the same quantity as unsweetened condensed milk); 
the results were the same as given by sweetened con- 
densed milk. Of course, sweetened milk could not be 
employed in the regular feeding of infants, the pro- 
portion of sugar added being too large. The sweetened 
milk is a medicinal food, which can be used only tem- 
porarily. It is, however, capable of giving excellent 
service, for not only does it cause the disappearance 
of vomiting but it also regulates the d‘gestion. Longe- 
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vialle has seen infants who were much under weight, 
or whose weight had remained stationary for months, 
increase rapidly in weight and height.—Paris Cor- 
respondence J. A. M. A. 


SCRAMBLED BUGS 


That antityphoid fever vaccination should not too 
soon be followed by antivariola vaccination is proved 
by the experience of William R. Shepherd, professor 
of history at Columbia University, and his wife, who 
recently arrived in Germany at the outset of a trip 
around the world.. Mrs. Shepherd, who, together with 
her husband, was inoculated before her departure 
from New York, is seriously ill there from anti- 
smallpox vaccination, which proved extraordinarily 
virulent, perhaps on account of the reaction from 
previous antityphoid inoculation. Her condition is 
not believed to be dangerous. Professor Shepherd 
was also taken ill after his arrival in Germany, and 
is now at a sanatorium in Dresden.—Medical World. 


It would be the part of wisdom, apparently, 
to take your bugs slowly and at proper inter- 
vals. Allowing a suitable time to elapse be- 
tween each dose, the ordinary human being 
could probably be immunized from every dis- 
ease by the time he had reached his natural 
term of life—provided, of course, that the pre- 
vention was not fatal itself. 


MEDICAL MODESTY 


Ever since United States Army men have gone to 
and from the Philippines our army and navy sur- 
geons have used subcutaneous injections of atropin to 
promptly cure seasickness. This original American 
method was fully described in the Journal of the 
American Medical Association several years ago. Now 
comes Dr. Fischer, of Bad Nauheim, in a recent issue, 
of the Muenchner Medizinische Wochenscrift, with an 
article claiming it as his own discovery. And all 
American papers publish it to his credit. What shrewd 
advertisers these Germans are, to use the Associated 
Press!—Medical World. 


It is quite remarkable to have anyone, even 
a German, beat an American medico in the 
publicity game, vide, this from the Medical 
Record: 


SELF-LAUDATION REBUKED 


At a meeting of the Medical Society of the County 
of New York last week, a report of an investigation 
made by the Comitia minora at the request of the 
Board of Censors, was read. In it attention was 
called to “the rapidly increasing number of publica- 
tions in the lay press concerning the professional 
activities of many prominent members of the society,” 
which were described as “self-laudation rather than 
public health education.”” While admitting the right of 
the public to receive information on the progress of 
medical science, the report stated that what was 
printed “‘should be the substantial truth, and not the 
possibily immature ideas of an enthusiast, who may 
awaken false hopes, and by the unsuccessful outcome 
of his efforts lower the confidence of the public in 
the profession.” At the close of the reading of the 
report, the Society unanimously adopted resolutions 
requesting that its members when giving information 
to the lay press do so in an impersonal manner, and 
in strict conformity with the well-known principles of 
medical ethics. 

The Censors need not stop at this point for 
there are many other ways of attracting notice 
that could not be really classed as advertising, 
yet show the highest development of the art. 
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The signed bulletin which marks the progress 
of some distinguished sufferer toward Celestial 
Glory is a favorable method of “ethical pub- 
licity” and eagerly sought. The inside history 
of a scramble for the honor of treating a cer- 
tain famous statesman and explorer when he 
was hurt would read like one of the romances 
of fiction. The conspirator got away with 
it, too. 
DR. FISHER’S SEASICKNESS “CURE” 


In commenting on the cure for seasickness 
mentioned by the Medical World the Sun (N. 
Y.) has this, in part, to say editorially: 


A German physician, greatest of men if his recipe 
works, has “‘discovered a cure for seasickness,”’ about 
the second millionth infallible remedy for that cynical 
waggery of the deep. A Harvard instructor in 
physiology, celebrating Fischer’s conquest of the wine 
dark deep, feeds us with the true truth: 

“Seasickness undoubtedly results from overstimula- 
tion of the nerves connected with the equilibrium and 
motion senses in the ear. This has been proven almost 
beyond question.” 

And quite beyond question is the fact that old Dr. 
Fischer injects atropin, thereby paralyzing for the 
time those aural drunkards. Will those strong- 


stomached charlatans or humorists, the curse of every 
steamer, who prescribe lemons and champagne or a 
bottle of stout or something equally non-lingering 
and humorous for the victims of this most vicious of 
the ills that bite humanity restrain henceforth their 
pragmatical advice or unholy glee? 
7 * * * * * 


* * 

Atropin! Atropos is what you think of; chloroform, 
prussic acid is what appeals to you in those hours 
of earthquake and desolation. How about the equilib- 
rium nerves of the legs and sides? We know per- 
sonally at least seven post deaf, stone deaf folks who 
are sick from dock to dock. Are they sick without 
overstimulation of ears? 

The editor recalls the explanation of mal de 
mere given by the Old Doctor years ago, which 
was that there was too much nervous energy 
going from the brain to the stomach via the 
pneumogastrics so, on several occasions, he 
has made use of it (on other people for he is 
immune) by inhibiting the nerve, also by the 
same procedure at the fifth dorsal. The results 
were good. Of the many theories it is as good 
as any so far proposed. 

In a homeopathic journal, recently, a writer 
suggests that seasickness may come from the 
swaying of the stomach by the motion of the 
ship and he has tried bandaging tightly over the 
abdomen to prevent such motion with consid- 
erable success. 


EGYPTIAN MEDICINE 


Herodotus declares Egypt to be the healthiest of 
countries, but filled with physicians of whom “one 
treats only the diseases of the eye, another those of 
the head, the teeth, the abdomen or the internal or- 
gans.”’ Diodorus says that Egyptian physicians looked 
on excessive consumption of food as the main cause 
of disease, cured chiefly through fasting, emetics and 
purgatives and were under obligation to treat soldiers 
and travelers without fee. The same author remarks 
that the unsuccessful issue of a course of treatment 
conducted on recognized and prescribed lines was 
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not to be laid to the blame of the physicians, whereas 
independent procedure, going the bounds of tradition, 
carried the death penalty with it, in case of a fatal 
result. According to Clement of Alexandria, the 
medical science of the Egyptians was contained in 
the forty-two Hermetic books whose authorship is 
ascribed to the god Thot (Hermes of the Greeks).— 
Neuberger, History of Medicine. 


This shows the honorable antiquity of the 
“specialist” and the equally ancient custom of 
never departing from the beaten path. If the 
custom now obtained of punishing with death 
any who dared use new methods we should not 
have gone far. Less drastic means are in 
vogue, even now, for the same purpose. 


TREATMENT OF BURNS 


Some months ago we mentioned the use of 
baking soda in treating burns and the follow- 
ing from the Therapeutische Monatshefte, Ber- 
lin, is worth remembering as it, like the soda, 
is usually available: 


Breitmann states that in an experience of fourteen 
years he has never witnessed any results with other 
measures comparable to those which follow immediate 
application of 60 to 70 per cent. alcohol to burns of 
the first or second degree. The burned area can be 
placed in a pan containing the alcohol or treated with 
compresses kept moistened with the alcohol. The pain 
is relieved, the inflammation subsides, the blisters 
retrogress and a dry scab forms, healing proceeding 
smoothly and leaving no trace of the burn. The 
shorter the interval after the burn before the alcohol 
is applied, the better the outcome in every way. When 
the blisters have not been opened the alcohol does not 
smart; alcohol is too painful to apply to burns of the 
third degree. The burned area has been sterilized by 
the heat, and the alcohol, applied at once, before any 
germs from without have reached the area, dehydrates, 
dries and tans the tissues, and under the tanned sur- 
face the parts below get a chance to heal aseptically. 
Alcohol above or below the 60 or 70 per cent. 
strength does not act so well. 


This from the Medical World is one that 
would have to be prepared as it would not be 
found in many cabinets of our profession: 

Calendula has, in my hands, proven a wonderfully 
effective dressing in burns; it relieves pain, promotes 
rapid healing and is an antiseptic which prevents pus 
formation, thus inducing aseptic healing. 

The proper preparation to use is the non-alcoholic 
extract, or fluid extract, of calendula officinalis, or 
marigold. There is a tincture prepared for internal 
use, but for all antiseptic and surgical purposes this 
concentrated preparation is the necessary one. The 
sucecus calendula is not effective, but this thick, non- 
alcoholic extract, when properly made, is of great 
value; it is non-proprietary and is made for the 
regular trade channels for drugs and procurable by 
them. 

TORACCO AND THE CIRCULATION 


Tobacco and its effects on the health has 
been the subject of endless discussion and has 
been frequently commented upon in this de- 
partment. The following is from an editorial 
in the J. A. M. A. and is rather to the point: 

Dr. John, in the clinic of Volhard at Dortmund, has 
made a recent study of the influence of tobacco- 
smoking on the circulation. The question at issue 
involves the effect on the blood-vessels of continued 
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smoking to a degree not productive of obviously toxic 
phenomena. At the outset it may be admitted on the 
authority of the hygienist Prof. K. B. Lehmann of 
Wirzburg that, aside from the alkaloid nicotin, the 
other constituents of tobacco-smoke, namely, carbon 
monoxid, hydrogen sulphid, hydrocyanic acid, pyridin 
and its homologues, are without toxic importance in 
the concentration and under the conditions in which 
they are ordinarily manifested in smoking. The de- 
bate on the cigar versus the cigarette, on “strong” 
versus “mild” cigars remains untouched. 

Dr. John’s blood-pressure measurements indicate that 
the smoking of two “medium” cigars evokes character- 
istic alterations in arterial pressure in typical cases. 
Even during the act of smoking there may be evidence 
of undeniable rise in diastolic pressure, and the effect 
may persist for as long as two hours. The essential 
feature in the nicotin effect on the vasomotor apparatus 
consists in a constrictor stimulus to the vessels which 
results in increased tonus. The behavior of the pulse- 
rate is variable. Eight or ten Russian cigarettes give a 
vasomotor result comparable with two “medium” 
cigars. Cigars of low nicotin content do not produce 
a recognizable effect on the circulation. 

Despite the interfering complications attributable to 
pressor and depressor influences, which enter in diverse 
ways into the daily routine, the smoking of from eight 
to ten cigars, or from twenty-five to thirty cigarettes 
during the course of the day is by no means negligible, 
if we may believe the statements made by John. The 
widely current impression, based in part on experi- 
mental investigations, that nicotin can produce vas- 
cular alterations in the sense of sclerotic changes is 
thus confirmed. We may argue as we will that habit- 
ual smokers have consumed extraordinary quantities 
of tobacco over long periods without signs of vascular 
change, and that it is difficult to believe that tobacco 
can, as a rule, have any important influence beyond 
what the ordinary wear and tear of life itself would 
warrant. Nevertheless, we are in duty bound to 
take cognizance of careful blood-pressure measure- 
ments and to consider seriously the advisability of 
extreme moderation in smoking, to say the least, in 
conditions where the familiar untoward possibilities 
are threatened. Indifference to scientific evidence is 
an intolerable attitude. 


NEW PERCUSSION METHOD OF DIAGNOSING 
APPENDICITIS 


A new and progressive method of diagnosing 
appendicitis by percussing dorsally is described 
by W. Ewart in the British Medical Journal of 
recent date and it is of interest: 


Ordinarily, in percussing the pelvic region, it is 
pointed out by the author, that a resonant sound is 
obtained over the sacrum and the iliac alae, while one 
gets two relatively dull sounds corresponding to the 
region of the posterior tuberosities. The latter muffling 
is caused in part by the position of the large blood- 
vessels, but is more pronounced on the right side be- 
cause of the airlessness and thickness of the appendix. 

It is this latter phenomenon which Dr. Ewart 
utilizes for his diagnostic purposes; for, when there is 
inflammation of the appendix present, the muffling 
of the percussion-sound at this spot (on right side) 
is greatly increased, and also extends to the ilium 
and the sacrum. Furthermore, this symptom is more 
noticeable in retrocecal changes and abscesses, which 
many times cannot easily, or not at all, be diagnosti- 
cated by abdominal palpation; hence is doubly 
valuable. 

Operative removal of the diseased appendix causes 
this right-side diminution of the percussion-sound to 
disappear, or it leaves (more rarely) a tympanitic 
percussion-sound. If this does not happen, then the 
operation was imperfect or there is some complication 
—an abscess, for instance. 
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A POSSIBLE FALLACY IN THE DIAGNOSIS OF IN- 
TERNAL DERANGEMENT OF THE KNEEJOINT 


S. Mort reports three cases in which operation for 
displaced, loose, or fractured semilunar cartilages 
revealed little or no change in the interior of the 
joint, but there were periarticular rheumatoid affec- 
tions of a _ spur-like character simulating it. The 
symptoms were: (1) Pain, swelling, and clicking sen- 
sations, on movement. (2) A sickening pain and 
often a sensation of something having given way in 
the joint. (3) “Locking” of the joint; that is, in- 
ability to extend the limb, if the anterior part of ‘the 
cartilage be torn, or much less often to flex it, if the 
rent is in the posterior half. (4) A temporary effusion 
into the joint, traumatic synovitis. (5) One or sev- 
eral recurrences of the above symptoms, especially of 
“locking” of the joint on slighter but similar acci- 
dents, such as slipping off a branch. The site was 
internal in all cases, the tendon of the sartorius 
muscle riding upon a distinctly lipped portion of the 
inner border of the femoral condyle. In the three 
cases injury was adduced as the supposed cause; in- 
cipient rheumatoid arthritis was the real cause, and 
operation was beneficial in allowing the deformed spur 
of bone to be burred off though signs of typical 
rheumatoid change were developed afterward. Mort 
believes such cases with external joint trouble, and 
others with typical internal mischief, often referred 
to internal traumatic damage, to be much more com- 
monly the resultant of rheumatoid diseases than is 
usually diagnosed. Sometimes they are due to 
exostoses, in other cases tuberculosis may be a factor. 
Their importance of their clear recognition, especially 
in cases of compensation proceedings for injury is 
obvious.—British Medical Journal. 


We all know how frequently the knee is af- 
fected from lower lumbar and innominate le- 
sions and how the referred pain resulting from 
them is treated for rheumatism, water on the 
kneejoint, etc., making it one of the most 
abused joints of the body in point of im- 
proper treatment. 

In the same number of that journal is an- 
other paper concerning a different phase of the 
same joint which is not often met, viz: 


TORN SEMILUNAR CARTILAGES 


W. Robinson draws attention to the fact that, as 
there can be a tear without displacement, the name 
“torn menisci” or “‘torn semilunar cartilages of the 
knee joint” should replace that of “dislocation of 
the semi-lunar cartilages.” After describing the 
anatomy of the semilunar cartilages in their relation 
to the knee-joint and the mode of production and 
nature of torn cartilages Robinson says a certain 
diagnosis can often be made solely from the history. 
In nearly every case we learn by inquiry that there 
has been a severe twisting of the leg in walking, or 
even turning over in bed. In workingmen there is 
only one treatment, namely operation, 

THE PERIL 

This is the title of the successor of the 
Homoepathic News, which ran a short but vig- 
orous course in journalism. It looked doubt- 
ful if the editor could keep the pace he set in 
the earlier issues for he was a militant de- 
fender of the faith. Dr. Schwartz is associate 
editor now and it is published at Battle Creek, 
Mich., which has a few queer things already 
to its credit. The following will give an idea 
of its makeup: 
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THE PERIL DICTIONARY 
DEFINITIONS OF WORDS AND PHRASES IN COMMON USE 


Doctor—A_ person the Creator with 
the art of healing. 

Quack Doctor—A person with a medical diploma 
from a Medical college declared by the American 
Medical Association to be a perfectly proper college. 

2. Not a real doctor. 

3. A person not endowed by the Creator with the 
art of healing. 

4. A flat doctor, 

Surgeon—An individual who binds up wounds and 
injuries. 

Quack Surgeon—A person who believes that God 
Almighty made several serious blunders when He 
constructed man. 

Man—Masculine of Woman. 

Woman—tThe best thing there is. 

Successful Surgical Operation—When the 
does not die on the operating table. 

It—A woman after a perfectly successful surgical 
operation. 

Insanity—The state arrived at when a person sub- 
mits to a surgical operation with the idea of curing 
a disease, 

Tonsil—A_ gland placed at the entrance 
throat through an error of the Creator. 

Appendix—Another error of the Creator. 

2. A Quack Surgeon’s meal ticket. 

Note—Ten appendices equal one automobile. 

Here is another gem which shows that the 
editor is unafraid: 

Did you ever know of a good doctor who went 
pottering around after positions on health boards, 
examining boards, poor contracts, and other petty 
jobs? The salaries paid in the best of these positions 
do not amount to as much as a good country doctor 
makes in his practice. And still the salaries are too 
high for the kind of people they are paid to. Raising 
the salaries would never induce real doctors to take 
the jobs. They could never adapt themselves to that 
kind of work, 

In past issues we have spoken of the seeming 
close relationship of the editorial chair and 
the advertising manager’s desk, and the Peril, 
in speaking of the Board which passes on new 
remedies for the A. M. A., has this to say 
along the same line which seems to bear out 
our contention: 

But the official kibosh does not always remain on 
medicines declared useless—at least it did not in one 
case. Abbott’s Alkaloid Medicines were once under 
the official ban, and the Journal of the American 
Medical Association said unkind things about them. 
But Dr. Abbott was a man of parts, and he called on 
the divorced wife of George H. Simmons, who is 
reputed to be the head of the A. M. A., and she 
gave Dr. Abbott an affidavit which said even more 
unkind things about George than the Journal of the 
A. M. A. had said about the worthy Dr. Abbott. 
And so it came about that there was a reconciliation 
between the A. M. A. and dear Dr. Abbott, and the 
latter’s advertisements were inserted in the Journal, 
after having been refused theretofore. 

Mrs. Simmons, in another affidavit, states that Dr. 
Abbott obtained the affidavit from her under a prom- 
ise to publish it. But it never was published. Instead 
of that, the advertisements of Dr. Abbott were pub- 
lished in the Journal of the A. M. A. The con- 
clusion to be drawn is easy. 


While there is much to criticize in the Peril 
there is, also, much to commend. No great 
reform was ever brought about without the 
use of vigorous methods and in a way to at- 
tract attention of the public eye. This the 


endowed by 


victim 


to the 
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Peril does and it does not resort to the use 
of sterilized language, either, in its effort. It 
is easy to be lulled to sleep by the hum of the 
common place but the strident yawp of a paper 
like the one under consideration will not down 
and, later, when the danger is past, it will be 
time to indulge in the polite diction of belle 
letters. 





Correspondence 


THE NEW YORK CLINIC AND 
HOSPITAL 

The opening of the doors of the New York 
Osteopathic Clinic for the reception of patients 
on July first will mark the completion of three 
years of careful planning and effort on the 
part of the Osteopathic Hospital and Clinic 
Committee. It will also mark the establish- 
ment of the first institution of its kind under 
Charter by the State of New York and under 
license by the State Board of Charities. So 
far as we are informed, it will be the first 
public osteopathic Clinic not affiliated with 
some other institution. 

While giving due credit to the Committee cf 
organization for their untiring efforts in the 
face of many unexpected obstacles, it should 
be said that the Clinic could not have become 
a reality without the hearty co-operation of 
the profession and friends of osteopathy in 
this vicinity. For the movement to establish 
a Clinic was born both of a desire on the part 
of the profession to serve the public good and 
of a demand from the public that osteopathy 
should take its rightful place among the 
schools of healing that are aiding suffering 
humanity through their charitable institutions. 

Before approaching their friends with ap- 
peals for the support of this movement the 
profession itself gave tangible evidence of its 
interest by contributing a guarantee fund of 
approximately $3.000. With this evidence of 
good faith, it was not difficult for the profes- 
sion to secure pledges from their immediate 
friends and patients amounting to about $5500, 
and that before any general appeal has been 
made. In addition to these pledges there is 
on deposit at the present time with the U. S. 
Mortgage and Trust Co., the sum of $4000, 
and $500 to serve as the nucleus of an endow- 
ment fund. 

The profession gave further evidence of 
its interest in this work by pledging 180 ser- 
vice hours per week. At this writing about 
70 per cent of the osteopaths of Greater New 
York have given support to this movement 
by pledging time or money, or both. Not 
only that, but the profession in neighboring 
States has responded freely to this call for 
service. 
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The high plane of organization is shown by 
the painstaking care with which the Board of 
Directors has been chosen. As a result of this 
careful deliberation the Clinic enters upon its 
work with a Board of Directors which compe- 
tent judges have pronounced one of the strong- 
est in any institution in the City. 

The Clinic property is a remodelled building 
of the A. T. Stewart Estate at 35 E. 32nd 
Street, and is convenient of access to patients 
and to the profession. The building is a two 
story brick structure with a frontage of 25 ft. 
and a depth of trooft., giving a clear floor- 
space of 2250 sq. ft. The second floor has a 
balcony on three sides that can be used in 
case of demonstrations. In addition to the 
office and reception room, there are fourteen 
treatment rooms and consultation and ex- 
amination rooms and a room for laboratory 
purposes. The matron’s apartment consists 
of three rooms, kitchen and bath. 

The organization of the Clinic will require 
a matron or Superintendent, a registrar, the 
various supervising professional officers, a 
house and visiting Committee, and such other 
assistants as may be necessary. A Woman’s 
Auxiliary Committee will constitute an import- 
ant part of this organization, and will render 
valuable service in investigating needy and 
worthy cases applying for treatment, and in 
aiding plans for maintaining the Clinic. When 
completed, the membership of this Committee 
will include the names of some of the most 
prominent women engaged in philanthropic 
and charitable work in New York. 

The prospectus of the Clinic, now in press, 
defines its objects as follows: “To provide 
osteopathic treatment for those who cannot 
afford to pay the fees of private practice, and 
to provide instruction in the fundamentals 
of health * * * * The service is intended 
for the benefit of persons who have not the 
means to provide for anything beyond the 
immediate personal necessities consistent with 
health. Persons whose circumstances permit 
anything more than the above will impose upon 
service to which they are not entitled.” 

The policy of the Clinic will be philanthropic 
rather than charitable. A small fee when 
possible will be charged for treatment and 
turned into the general maintenance fund. 
However, no deserving patient without means 
will be turned away. 

The formalities at the opening of the Clinic 
for the reception of patients will be limited to 
an inspection by the Board of Directors and 
the profession. On or about October Ist, there 
will be a formal opening for which an appro- 
priate program is being arranged. 

The service that the Clinic will render to the 
public is unquestioned. The benefits that will 
accrue to the profession from the clinical data 
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that will be gathered are certain. The ex- 
pansion of the Clinic in size and scope can 
at present be only imagined. That with the 
loyal support of the profession and of the 
friends of osteopathy it will become at no 
distant day one of the monuments to our 
science, all are confident. The spirit of service 
that has permeated all who have identified 
themselves with this movement cannot but 
make for its success. 
CE. tixe, DG. 
Chair. O. H. & C. Com. 
247 Firtu Ave. 





TECHNIQUE FOR WOMEN 
OPERATORS 


Among the influences which led to the 
study of osteopathy was the oft repeated 
statement, “Study osteopathy. It is just the 
work for a woman to do.” Instead the state- 
ment should have been. “It is work for a wo- 
man to do, provided she is strong.” While a 
student in college no one suggested that a 
woman osteopathic operator ever needed a 
teclinique of her own or that she specially 
needed to be careful in giving certain ma- 
nipulations to heavy people on account of the 
natural construction of the female pelvis. 

Consequently many woman went into the 
field unconscious of the fact of a need of 
Technique for Women. Many treated every 
one who came into their offices regardless, 
big or little men or women, old or young, with 
the result that some of us will always carry 
the effects of overstrain during our early 
practice. 

We do need a technique adapted to our 
build, and since Dr. Ethel Louise Burner in 
her article in the February JourNaL has in- 
serted the entering wedge, we will push it 
further by stating that there are various 
manipulations that men may use which 
women have no business to use unless they 
use a swing or have an assistant. 

The technique of Dr. Burner just referred 
to, if given by the average woman without 
an assistant or swing, will often cause a 
rotation of the upper left ribs and strain the 
mid-dorsal and cervical areas of the operator. 
All lifting movements given by the woman 
operator coupled with the adjustment being 
made are pretty sure to strain the pelvis. 
Let the swing or assistant lift, and then let 
the operator make the adjustment. The 
postures taken by the operator and the posi- 
tions of the patient should be varied to suit 
the operator as well as the patient. A woman 
during her menstrual period should rest a 
half hour between each. patient, and that 
means to be off her feet and on her back, or 
better still, out of the office entirely for at 
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least the first two days. One osteopathic 
physician tells me she stays at home, and her 
assistant or office girl simply states she is 
“not in.” We should pound away at this fact, 
namely, that our women operators should 
not, and do not need to, use any technique 
other than that which is evolved from the 
standpoint of fitness to their own build and 
strength. 

We find on investigation that the women 
who have stood the wear and tear of practice 
best are those who have been assisted with 
their heavy patients and thus have avoided 
great strain. A technique for women is being, 
and must continue to be, evolved. The greater 
the skill, the less force we will need to use, 
so as not to be depleted by our own technique. 
The strongest men I know in the profession 
can look decidedly fagged out after a day of 
fifteen or twenty treatments. In my judg- 
ment, for continuous practice a limit of ten 
patients daily is a maximum and will tax the 
strength of a vigorous woman. There is 
some old technique which should be avoided 
as detrimental to the woman operator. 

During my postgraduate term, one of the 
professors and a former classmate, in his 
classes in technique said, “Save yourselves” 
(the first real warning I had heard to con- 
serve one’s own physical strength.) And 
he showed technique which was effective, and 
also called attention to guarding against wast- 
ed force. This I call effective technique be- 
cause it conquered the lesion and at the same 
time conserved the operator’s strength. I find 
in my own case that technique which is execut- 
ed with the heip of the body tires the heart 
greatly, and more so than hand-and-arm work 
backed by the torso only. 

As for standing on one foot when making 
adjustments, I consider it very detrimental to a 
woman’s pelvis because it destroys pelvic 
balance. Placing the knee up as a fulcrum 
displaces the innominate of the limb used. 
Hence this should be avoided unless some one 
is close at hand to adjust your own pelvis at 
once. Treatments on the stool I rarely give 
because of the pelvic strain accompanying 
them. It is preferable to allow the patient 
to sit on the table, so that the operator can 
use the torso to help her arms and hands and 
thereby avoid pelvic strain. 

Rib adjustments with patient prone are 
given by the operator standing on a stool 
about six inches high. An operator can then 
bend over and to a degree use the force of the 
torso to assist the work of her arms and hands. 
Bracing oneself against the table when treat- 
ing does not in any way counterbalance 
strain. I do not use that posture. One woman 
operator shrinks from using a swing because 
a swing comes under the head of “an adjunct.” 
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I trust she may not fill an early grave. A 
swing, however, helps mostly to hold the 
weight or to produce extreme motion and to 
me means help, lots of help, to ward off strain 
on the operator. Hence it is of practical aid. 
Straps to hold patient on the table tend to 
conserve the strength of the operator and do 
not admit of much wasted force in making the 
adjustment. It is a good plan to vary one’s 
technique. Study each manipulation and weed 
out from the old and new that which tends 
to strain the pelvis, the mid-dorsal, or pull 
down upper ribs and twist the cervical region. 

May we not ask the editor of this JournaL 
to allow us space each month for an article on 
“Technique for Women.” I trust that the 
women in the field may send in a description 
of technique to be avoided by them or their 
own modification of the same from a woman’s 
standpoint. 

Since “The Best of Life is Service to 
Others,” let us make the service such that we 
may last longer for the good of our patients 
and osteopathy, and add a jewel in the crown 
of our founder. 

Carrig A, BENNETT, D.O. 

Denver, Colo. 





THE SPINAL SURVEY 

In Dr. G. V. Webster’s valuable contribution, 
“A graphic Spinal Survey as an aid to Osteo- 
pathic Diagnosis,” in the May issue of the 
JouRNAL, he mentions several disadvantages, 
one of them being the discomfort to the patient 
when removing the adhesive strip. This can 
be largely overcome by placing a two-inch 
roller bandage down the center of the three- 
inch adhesive strip, thus leaving a half-inch 
margin on each side for adhesion. 

There is another valuable feature wherein 
the graphic spinal survey can be made use of 
to great advantage. In case a patient finds it 
necessary to remove to a new locality, a dup- 
licate tracing can be made on tissue paper from 
the original adhesive tracing, and sent along 
with the patient to be used by the succeeding 
osteopath as a key to previous treatment. I 
have tried this feature in a recent case, point- 
ing out by marginal references on the tissue 
paper tracing where specific treatment had been 
applied and reduction made. 

W. G. SuTHERLAND, D. O. 

Mankato, MINN. 





TEXAS EXAMINATION 

Notice is hereby given that the Texas State 
Board of Medical Examiners will hold the next 
examination at the State Capitol, House of 
Representative Room, Austin. June 24-25-26 
inclusive. Applications should be made to W. 
L. Crosthwait Sec’y., Waco.—S. L. ScorHorn, 
D. O. Member of Board. 
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Among the Sorieties 


CALIFORNIA.—The Annual meeting of the 
California society was held in Stockton, May 
7th, 8th and oth. The attendance was excellent 
as reported by the press despatches and a 
generally satisfactory meeting was held. At 
the first session “Prophylaxis and Serum 
Therapy” was discussed by W. Curtis Brigham, 
Los Angeles. The evening of the first day’s 
session was occupied by the annual dinner at 
which J. Leroy Near was toast-master. Re- 
sponses were made by J. Strothard White, 
Pasadena; Martha Barmby Berkeley; C. S. 
Gostic, Sacramento; J. P. Snare, Modesto; 
T. J. Ruddy, Los Angeles. 

The feature of the second day’s session was 
a paper by Louisa Burns, “How does the 
Lesion Affect Physiological Processes.” Dis- 
cussion lead by D. C. Farnham.” Afternoon 
session “The Difference Between the Old and 
the New,” (a) Obstetrics, Lillian Whiting; 
(b) Gynecology, W. Curtis Brigham; (c) 
General Surgery, Robert D. Emery; (d) Nose 
and Throat Work, W. V. Goodfellow; follow- 
ed by technique demonstrations in sections. 

At the evening session a most instructive 
stereopticon lecture on osteopathy was deliver- 
ed by T. J. Ruddy, Los Angeles at which the 
attendance was unusually large. 

Third day, Technique in sections followed 
by discussion: “The Border Line Cases,” (1) 
Vaccination; (2) Antitoxin; (3) Mercury; 
(4) Quinine. 

Officers were elected as follows: President, 
C. J. Gaddis, Oakland; Vice President, W. V. 
Goodfellow, Los Angeles; Secretary-Trea- 
surer, Margaret Farnham, San Francisco; 
Trustees, J. S. White, Pasadena; W. H. Ivie, 
Berkeley; Ernest Sisson and W. W. Vander- 
burgh, San Francisco; J. P. Snare, Modesto. 

The death of Dr. C. A. Whiting which oc- 
curred through his car being struck by a train 
when he was starting for the meeting cast a 
gloom over all, but the scientific features of 
the meeting were unusually attractive and 
well presented. 


Grorcia.—The Georgia Osteopathic Associa- 
tion and the Gulf States society held a joint 
meeting in Carnegie Library, Atlanta, May 14 
and 15. At the first day’s session, C. N. 
Walker, Athens discussed “Professional Pres- 


tige.” At the close of the session of the first 
day the visitors were given an automobile 
ride throughout the city, followed by a 


theatre party in the evening. 

At the second day’s session, J. Deason, 
director of the Research Institute, Chicago, 
was present and discussed “The Value of 
Osteopathic Treatment in Parasitic Infection.” 
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Iowa.—The sixteenth annual meeting of the 
Iowa Association was held in Des Moines, 
May 20th. It was opened by Ella R. Gilmour 
of Sioux City who gave the president’s ad- 
dress. Della B. Caldwell, of Des Moines as 
delegate reported the last session of the 
American Osteopathic Association. It was 
reported that Iowa ranked second in attend- 
ance at that meeting and received honorable 
mention as making the third best appearance 
in the demonstration on Dr. Still’s eighty- 
fifth birthday. U. S. Parish, Storm Lake; in 
discussing “The Human Body” brought out 
some excellent points and urged that instead 
of seeing only the pathology that the physician 
should keep in mind the perfect form toward 
which he should work. 

A. G. Hildreth of the Still-Hildreth Sani- 
tarium at Macon discussed “The Advantages 
of Institutional Treatment of Mental and 
Nervous Diseases,” and made a most interest- 
ing address, the above named institution being 
the only one in the world for the care of these 
subjects under osteopathic direction. The ob- 
ject of the institution being by individual treat- 
ment and attention to make a cure of these 
cases rather than simply care for them and 
make ‘them comfortable as seems to be the 
highest object of other such institutions. 

J. Deason, Director of the Research Institute 
of Chicago, gave an interesting address on 
“Some Phases of Serum Therapy” from his 
actual experience with the work. F. G. Cluett 
of Sioux City as chairman presented a series 
of demonstrations of technique which were 
highly instructive; U. M. Hibbets demonstrat- 
ed the correction of rib lesions; Bruce E. 
Fisher, cervical and mid-dorsal lesions and 
the application of bandages to sprains; M. E. 
3rowne, Sioux City, demonstrated reduction 
of innominate lesions. 

At 7 P. M., the annual banquet was held 
and A. G. Hildreth presided as toast-master. 
Responses were made by Drs. Margaret Hawk 
Harrison, L. O. Thompson, William Stryker, 
H, M. Ireland, Bertha Gates and J. Deason. 

At the second day’s session Mabel Lewis 
Cleveland gave an interesting paper, “Intestinal 
Obstruction” illustrated by many case reports. 
J. Deason discussed at this session “The 
Effects of Infectious Diseases,” and showed 
the value of osteopathic treatment in the same. 


Officers were elected as follow: President, 
R. S. Dysart, Des Moines; Vice Presidents, 
Ella R. Gilmour, Sioux City; L. H. Bell, 


Ames; Secretary, Bruce E. Fisher, Ida Grove; 
Treasurer, L. O. Thompson, Red Oak. 

At the afternoon session “Practical Ap- 
plication of Osteopathic Hygiene” was discuss- 
ed. by Drs. Charlotte McCluskey, Council 
Bluffs and J. H. Baughman, Burlington. 
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Kansss.—At the thirteenth annual meeting 
of the Kansas Association held in Topeka, 
May 15, the following officers were elected: 
President, R. M. Thomas, Fort Scott; Vice 
President, E. A. Moore, Belleville; Secretary- 
Treasurer, G. B. Wolf, Ottawa (re-elected.) 
The Association also nominated to the gover- 
nor five candidates from which he should fill 
the vacancy caused by expiration of term upon 
the osteopathic examining board. 

The program as printed in the last issue of 
the JourNAL was carried out and an instruc- 
tive meeting was held. 


Kentucky.—The sixteenth annual meeting 
of the Kentucky Association was held in Louis- 
ville, May 28. Among the features of the 
program was a discussion of the “Research 
Institute” by Dr. Martha Petree of Paris, the 
secretary of the organization. H. C. Boaz 
of Henderson discussed and demonstrated 
“Technique” and J. T. Gilbert of Paducah dis- 
cussed, “Old Age Deferred from Osteopathic 
Stand-point.” O. C. Robertson of Owensboro 
discussed “The Alimentary Canal in Health 
and Disease.” L. von H. Gerdine of Kirks- 
ville was the guest of honor and discussed 
“Nervous Diseases” and conducted clinics. 

Officers were elected as follow: President, 
Lillie M. Collyer, Louisville; Vice-President, 
R. H. Miller, Bardstown; Secretary-Trea- 
surer, Martha Petree, Paris (re-elected) ; 
Trustee, H. H. Carter, Shelbyville; Delegate 
to National Association, J. T. Gilbert, Pad- 
ucah; Alternate, A. M. Alexander, Louisville. 


Massacuusetts.—The Boston society held 
its regular meeting May 16th, at which San- 


ford T. Lyne of Allentown, Pa., discussed 
“Stomach Diseases” and demoristrated tech- 
nique. 


FE. O. Maxwell of Manchester, N. H. dis- 
cussed Technique and declared that sciatica 
and many such pains were not in any sense 
diseases but due to strains or sprains of the 
vertebrae connected with the exit of the nerve. 


MicuicAn.—The Eastern Michigan Associa- 
tion held its regular meeting at Saginaw on 
May 14th. Among the subjects discussed was 
“Modern Diet and its Relation to Disease,” 
Hugh W. Conklin, Battle Creek; “Acute 
Arthritis,” Keene B. Phillip, Kalamazoo. 
P. B. Hubbell, Detroit discussed “Osteopathy 
and Its Relation to Public Health.” C. R. Case 
of Saginaw discussed “Clinics—Their Relation 
to Treatment.” 


Missourr.—In addition to the program as 
printed in the last issue of the Journal as 
directed by a motion the president appointed 
the following as a committee to draw up 
special resolutions petitioning the governor 
of the state to recognize the osteopathic pro- 
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fession in the appointment of the various state 
asylum boards: A. G. Hildreth, W. J. Conner, 
I. L. James. The committee made the fol- 
lowing report which was unanimously adopted. 
and ordered transmitted to the governor: 

Whereas, The Osteopathic profession, now 
more than twenty years old, recognized by 
more than forty States of this Union as a legal 
system of healing, has demonstrated its ability 
to handle many classes of nervous diseases in 
a very satisfactory way—even many cases of 
insanity have been cured by our method of 
treatment; and 

Whereas, Our clientele are now numbered 
by the hundreds of thousands of our best peo- 
ple, who believe in and know of the cures made 
by osteopathic physicians, and who want and 
need the services of our profession for their 
friends, and for themselves; and 

Whereas, At the present time a'l insane 
asylums and institutions of this State are now 
under the supervision of the older schools of 
medicine, and the osteopathic profession are 


-barred from said institutions; therefore be it 


Resolved by the members of the Missouri 
Osteopathic Association, assembled at Spring- 
field, Mo., this May 2nd, 1914, that we do 
hereby petition the Governor of this great 
State of Missouri, the birthplace of osteopathy, 
to appoint representatives of our profession 
upon the several boards of our State eleemosy- 
nary institutions in order that the inmates 
thereof may have the advantage of our skill 
in restoring them to their families, to the 
State and the nation. 

The following officers were elected for the 
coming year: President, A. Still Craig, 
Kansas City; Vice Presidents, L. Von H. 
Gerdine, Kirksville; T. M. King, Springfield ; 


Secretary, Arlowyne Orr, St. Louis; Trea- 
surer, Lou T. Noland, Springfield; Member 
3oard of Trustees, Theodosia E. Purdom: 


Member Legislative Committee, A. G. Hildreth. 

R. H. Williams, Kansas City asked that 
donations be made to the research fund and 
within a few minutes $35 was raised and about 
$25 was raised for the Publicity Bureau. 

New Encianp.—The New England Associa- 
tion met in annual session May 22d and 23d 
at Bridgeport, Conn. and presented the pro- 
gram as published in the last issue. At the 
evening session, Francis A. Cave, of Boston 
gave an interesting lecture, subject, “The 
Evolution of the Physician.” 

At the second day’s session officers were 
elected as follow: President, Clarence H. 
Wall, Providence: Vice Presidents, Rose 
Cota, Burlington, Vt.; Julia J. Chase, Ports- 
mouth, N. H.; John J. Howard, Boston, 
Mass.; Secretary, Helen G. Sheehan, Boston; 
Treasurer, Henry Carson, Jr. Ridgefield, 
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Conn.; Sergeant-at-Arms, William H. Jones, 
Marlboro, Mass.; Arrangements Committee, 
George W. Goode, Boston, Norman B. Atty, 
Springfield; Francis A. Cave, Boston, who 
will decide the date and place of holding the 
next meeting. 


NortH CaroLtina—The annual meeting of the 
North Carolina Society will be held in Raleigh, 
July 3d and 4th. After the preliminary open- 
ing exercises, clinics will be the order until the 
noon recess, 

At the afternoon session E. J. Carson, of 
Fayetteville, will present a paper, “Stomach 
Analysis,” discussion led by R. H. Prindle, of 
Henderson; “Practical Dressing of Fracture of 
the Femur”, Harold Glascock, Raleigh; Dem- 
onstration Technique, C. J. Alexander, Wins- 
ton-Salem; Discussion led by H. F. Ray, Char- 
lotte; Presentation and Demonstration of New 
Appliances”; “Constipation,” A. H. Zealy, 
Goldsboro. Night session, “Presentation and 
Discussion of New Practical Ideas,” by all 
members of the society. 

Second day’s session; opened with business 
meeting and election of officers, followed by 
program: “Water and Its Application to Dis- 
ease,” S. W. Tucker, Durham; “Acute and 
Chronic Indigestion,” A. A. Basye, Wilson; 
Discussion, Laurie Jordan, Raleigh; “Influence 
of Osteopathic Manipulation on the Blood in 
Disease,” M. J. Carson, Rocky Mount; “Good 
Adjuncts to Osteopathic Treatment and the 
Method of Applying Them,” W. E. Crutchfield, 
Greensboro, followed by general discussion. 
“Radiant Therapy,” E. W. Dunn, Newbern; 
“General Treatment and Success in Acute In- 
fectious Diseases,” J. R. Thomas, Salisbury. 


New York.—The final meeting of the 
Rochester District Society was held May 23d. 
J. Deason, Director of the Research Institute, 
Chicago, gave a public lecture, which was well 
attended; subject, “Osteopahy a Modern Sys- 
tem of Healing.” Frank Farmer, of Chicago, 
was the principal speaker on the technical pro- 
gram. His address on “Physical Diagnosis” 
was greatly appreciated. F. A. Crofoot, of 
Lyons, presided and the committee in charge 
consisted of C. D. Berry, John P. Chase and 
R. H. Breitenstein, all of Rochester. 

One of the real features of the meeting was 
the annual banquet held in the evening. Among 
the out-of-town guests were Chas. S. Green, 
President of the New York State Society; 
Grant E. Phillips, Schenectady; H. M. Vas- 
tine. Harrisburg, Pa.; E. M. Downing, York, 
Pa.: Chas. C. Teall, Fulton; F. P. Beall, D. 
F. Cady. R. M. Farley, A. G. French, Syra- 
cuse: R. I. Palmer, Silver Creek; Harry and 
Grace Learner, Louisa Dieckmann, H. L. Rus- 
sell, Buffalo; A. M. Breed, Corning; J. A. 
Underwood, F. J. Green, Elmira; L. Mason 
Beeman and C. R. Rogers, New York. 
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Ou10o—At a meeting of the North Western 
Ohio Ass’n held recently in Toledo, arrange- 
ments were made to establish free clinic 
throughout the city. 

The Ohio Dairy’s recent innovation on the 
treatment and handling of milk was heartily 
endorsed. 

An early campaign 
mosquito was urged. 

Officers elected for the ensuing year were 
L. C. Soreusen, President; Victoria A. Nash, 
Sec. and Treas. 


against the fly and 


TENNESSEE. — The Tennessee Association 
met in sixteenth annual convention in Mem- 
phis May 15th and 16th with a good and en- 
thusiastic attendance at the new Hotel Chisca. 
President Dr. Yowell was in the chair, 
with Dr. A. C. Hildreth, of Macon, Mo., on 
the program a§ guest of honor. 

The following interesting and _ instructive 
program was well presented: Address of Wel- 
come, Mayor E. H. Crump; Response, J. R. 
Shackelford; President’s Address, O. Y. 
Yowell, Chattanooga; “Osteopathic Surgery,” 
R. M. Echols, Bristol; “The Relation of Os- 
teopathy to the Germ Theory,” J. H. Harri- 
son, Memphis; “Anterior Poliomyelitis,” Clyde 
M. Mann, Cleveland; “Bright’s Disease,” 
(from an Osteopathic standpoint), William EI- 
mer Swain, Johnson City; “Treatment of Dis- 
eases of the Nervous System,” P. K. Norman, 
Memphis. 

8 P. M., banquet, Hotel Chisca, by Memphis 
Osteopathic Society. 

Second Day’s Session: “The Importance of 
Bacteriological Examination as an Aid in 
Diagnosis,” Albert R. Bell, Clarksville; “Os- 
teopathy in the Treatment of Typhoid Fever,” 
F. A. Boulware, Murfressboro; “Disease of 
the Sciatic Nerve,” Edwin C. Ray, Nashville; 
“Hookworm and Its Neighbor, Pellagra,” A. 
J. Harris, Nashville; “Nervous and Mental 
Diseases,” A. G. Hildreth, Macon, Mo.; “Con- 
sultation and Ethics,” J. Erle Collier, Nash- 
ville. 

The miles and miles of beautiful drives about 
Memphis were enjoyed by an afternoon auto 
outing. The elaborate menu for the annual 
dinner was amplified by gorgeous floral offer- 
ings from friends in and out of Memphis, and 
the wit and wisdom at the banquet board 
made it an evening long to be remembered by 
those fortunate to be present. 

The following officers were elected: Presi- 
dent, Dr. J. W. Skidmore ; Vice-President, Dr. 
A. R. Bell; Secretary-Treasurer, Dr. J. Erle 
Collier. 

The feature of the meeting was the unan- 
imous endorsement of a set of resolutions, ask- 
ing the co-operation of every school of prac- 
tice toward the handling of venereal diseases— 
offering a plan which is legal, feasible and non- 
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humiliating to the unfortunate—a plan which 
promises effective in reducing the evil effects 
upon the innocents to a minimum. 

It is indeed very gratifying to note the hearty 
press endorsements of these resolutions, given 
not only by the local press, but from all over 
the State. 

J. Erte Corer, D. O., Secretary. 


WasHINGTON.—The fourteenth annual meet- 
ing of the Washington Society was held in 
Seattle, May 22 and 23. Among the principal 
features of the meeting was an address and 
demonstration: “Diagnosis of Bone and Joint 
Tuberculosis,” by Otis F. Akin, of Portland, 
Oregon. Addresses also were made by J. W. 
Murphy, Bremerton; C. T. Smith, Aberdeen; 
H. F. Morse, Wenatchee; Frank Holmes, Spo- 
kane; C. E. Abegglen, Colfax; J. L. Walker, 
Sunnyside; J. A. Van Brakle, Oregon City; 
A. B. Ford, J. T. Slaughter, Seattle. 


NEW BOARD IN SASKATCHEWAN 

The recently appointed Board of Osteopathic 
Examination and Registration for Sask. met 
in Regina May 11. 

The Board is composed of D. G. Sniff, 
Moose Jaw; J. M. Dyer, Saskatoon; G. H. 
Mc Kenzie, Weyburn; E. L. Raffenburg, 
Regina; J. R. Witham, Regina. 

Dr. Raffenburg was elected Chairman and 
J. R. Witham, Registrar. 

The Boards meets 2nd, Tuesdays in Mar. 
& Sept. The fee is $25.00 with application & 
$25.00 for Registration. 

Saskatchewan is the banner wheat province 
of the Dominion and there are a number of 
good locations. 

J. R. WuitHam, D. O. 
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SPECIAL RATES 

Since the Transportation Committee report 
was printed in the earlier pages of the JouRNAL 
additional facts have been received in regard 
to rates for the Philadelphia meeting. The 
Trunk Line System has made a flat rate of 
two cents a mile. It is hoped that the other 
systems will co-operate. In addition to this 
the Tourist Fares in effect daily from Cali- 
fornia and Northern Pacific points and special 
excursion rates over the country offer excellent 
inducements. 

Atlantic City excursion rates from all of the 
larger cities of the country will be of the 
greatest value to the profession generally. A 
brief outline indicating the fare is presented 
below. All persons should ask for these rates 
in advance, so that the ticket agent will be 
sure to have the necessary forms. These 
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tickets are good to Atlantic City with stop- 
over privileges at Philadelphia. 

As an example, rates from Denver to At- 
lantic City and return via Chicago, tickets 
good for sixty days $71 as against regular fare, 
$83.70. Same trip via St. Louis direct, $68. 

San Francisco to Atlantic City and return 
via direct routes, $108.50, regular fare $160. 

St. Paul to Atlantic City and return via 
Chicago, $45.50 as against regular fare of 
$54.50. 

Dallas, Texas to Philadelphia and return, 
$55. To Atlantic City and return $57.45. 

From Chicago to Atlantic City and return 
$29.50. 

From St. Louis, to Atlantic City and return 

2 

This data has been furnished to the pres- 
idents of all state associations and the sub- 
committees of the Transportation Committee 
in each state who are urged to arrange for 
special opportunities. Particularly should they 
co-operate with the special train to leave 
Chicago Sunday, August 2. 

O. J. Snyper, D. O. Chairman. 


DR. AND MRS, GEORGE J. HELMER AS HOSTS 


On May 30th members of the Osteopathic 
Society of Greater New York were guests of 
Dr. and Mrs. George J. Helmer at their beauti- 
ful home, Nyack-on-the-Hudson. A boat was 
chartered by the society and about seventy- 
five of the members had a most delightful trip 
upon the Hudson, reaching their destination at 
three o'clock. 

Dr. Helmer’s home is one of the most at- 
tractive in the country. The Palisades rise 
several hundred feet above it and immediately 
in front is the beautiful Hudson, at that point 
between three and four miles wide. In ad- 
dition to the beautiful home and grounds a 
farm of considerable size is attached. 

The weather was ideal and the guests were 
entertained foyally, barbecue supper being 
served upon the lawns. The party left at 
8 P. M., upon their boat for New York. 

All on the trip voted this a most happy oc- 
casion and expressions of appreciation of the 
charming hospitality received were heard on 
every hand. Those on the trip decided that 
the society should hold at least two such out- 
ings each year. 

ARTICLES ON OSTEOPATHY 

“The Call of the South,” a monthly magazine 
having a wide circulation in the South will 
publish in its September number an article on 
the “Growth and Progress of Osteopathy.” 

The “National Magazine” of Boston prints 
an excellent article on Osteopathy in its June 
number. Sample copies $.15 at news stand 
or from the publishers. 
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DR. PHINNEY, NEW PRESIDENT OF THE PACIFIC 
COLLEGE 

Dr. Whiting is to be succeeded by Carle H. 
Phinney, for many years Professor of Anatomy 
in The Pacific College of Osteopathy. Dr. 
Phinney is well and widely known upon the 
coast, especially in California. 

He was educated in The Grand Island Col- 
lege, Nebraska, the Colorado College, the 
University of California, and The Pacific Col- 
lege of Osteopathy. Since his graduation from 
The Pacific College, in 1901, he has been teach- 
ing Anatomy ; since 1909 he has been Secretary 
of the Faculty of the College. He enjoys the 
trust and the affection of the student body, the 
alumni, and the members of the profession in 
California. 

For so many years intimately associated with 
Dr. Whiting, he shares the same principles 
and ideals and plans which have placed the 
college in the enviable position it now occupies, 
and under his presidency there is no reason to 
doubt that the progress of college affairs will 
be unbroken, and that the ultimate success 
of the institution will be worthy the memory 
of that man whose sudden death has brought 
such widespread sense of desolation. 

Mr. Phinney is a member of the County, 
State, and National Osteopathic Associations, 
and of the Southern California Academy of 
Sciences. He is Health Officer of Eagle 
Rock, his home city, and is prominent in 
everything which makes for the best develop- 
ment of the community and of the profession. 

A MISTAKE IN HEAD-LINES 

The Lexington Ky. Herald of May 22, under 
large head-lines states “Osteopaths conclude 
annual state meeting.” In writing up the 
meeting, however, it is the homeopathic organi- 
zation. Perhaps this indicates that osteopathy 
is better known than homeopathy in Kentucky. 

On May 23, the Minneapolis Journal uses 
osteopathy in its head-line instead of homeo- 
pathy in writing up the annual state meeting 
of Minnesota. These two incidents occurring 
in different parts of the country at practically 
the same time would indicate that the word 
osteopathy is better known than homeopathy. 
The question is shall we use it and make it 
even better known and make its practice dis- 
tinctive. The indications are that if we do 
not, we have ourselves only to blame. 

CHIRO FINED IN MONTANA 

Press dispatches state that one R. C. Miller, 
a chiro of Livingston, Mont. was recently 
found guilty by a jury and fined $250 for 
practicing osteopathy under the name of 
chiro-practic. This is the second or third chiro 
to be convicted within recent months in that 
state which seems to prove that the Montana 
law does so define osteopathy as to make chiro- 
practic illegal. 
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Positions 1N NortH CAROLINA 
The North Carolina Board of Examiners 
will hold annual examinations at Raleigh, July 
1 and 2. There are a number of good towns 
and small cities in the state that have no osteo- 
paths and present fine openings. A good osteo- 
pathic physician can make expenses from the 
start in most of these. Those interested may 
correspond with E. J. Carson, Fayetteville, N. 
C., or the undersigned. 
M. J. Carson, Sec. 
SouTHERN Bipc., Wilmington, N. C. 


CHIRO EXEMPTION IN VIRGINIA LAW 
At the recent session of the Virginia Legis- 
lature the Medical Practice Act was amended 
by adding the following clause: “Exemption 
or to any one who began the practice of chiro- 
practic prior to January Ist, 1913.” This 
amendment was slipped through without the 
knowledge of the state medical board or of the 
osteopathic society and is supposed to admit 
eight chiropractors to practice in the state. 
The Virginia act had been up-held in several 
tests as making chiropractors amenable to the 
medical practice act. 


A COMMISSION HAS DECIDED IT 


Readers will probably recall that something 
over three years ago we recorded a movement 


‘on foot in England to investigate the scope of 


“mind cure” in disease. An organization was 
effected by the clerical and medical professions 
in London and a commission was appointed 
to investigate and report. This report has 
recently been made and published and is to 
the effect that no cure of organic disease can 
be made by faith or mental healing. The 
commission admits the power of “suggestion 
by healers” but states that it does not extend 
to organic diseases. 
DR. HEIST NOMINATED 

F, D. Heist, Berlin, Ontario, was nominated 
at a representative convention of the County 
Temperance association as the “Abolish-the- 
Bar” candidate for the Provincial election, 
according to newspaper dispatches which 
speak of him as one of the leading practicians 
of the Province and prominently identified 
with public spirited moves of his section. 

Dr. Heist has always been one of the active 
members of the associations and at the present 
time is a member of the Board of Trustees and 
Executive Committee of the A. O. A., as will 
as secretary of the Ontario organization. 


NEW MEMBER MISSOURI BOARD 


Governor Major May 30th, appointed Dr. 
Zudie Purdom of Kansas City a member of 
the State Osteopathic Board of Registration 
and ‘Examinattion. She succeeds Dr. A. G. 
Hildreth and is the first woman to occupy a 
position on this Board. 
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APPOINTED EXAMINER 

S. L. Scothorn of Dallas, has been appointed 
as Examining Physician for “The Fraternal 
Brotherhood” of Los Angeles, California— 
Recently an amendment was made to its con- 
stitution whereby osteopaths will be recognized 
by their Supreme Medical Examiner. 

KANSAS MEDICAL SOCIETY ACTIVE 


At its recent annual meeting The Kansas 
Medical Society started a movement looking 
to a joint board for all the systems of medical 
practice in the state. The law passed at the 
last session of the legislature giving the 
osteopathic profession a board of its own 
seems to be working well, and the profession 
will no doubt fight this move. 

A GOOD MOVE 

The Hudson River North (New York) 
Society has appointed a Committee to represent 
the Society in the joint action which the local 
and state officials are taking in a fight for pure 
milk in the state. 

PERSONAL 

Robert F. Parker of Listowel, Ontario, left 
May 2!st to spend the summer in the British 
Isles. His practice will be cared for by Dr. Fred 
A. Parker during his absence. 

W. E. Waldo of Seattle gave a talk on 
Osteopathy recently before the Rotary Club of 
that city. The Bulletin of the Club has the 
following comment: “Dr. Waldo’s talk on 
Osteopathy was a treat. A number of members 
found out that they should not apply to the 
osteopath for a massage or an alcohol rub.” 

W. H. Wallace of the faculty of the Mass- 
achusetts College will re-open his office .at 
Nantucket, Mass. about July Ist. 

R. Kendrick Smith was elected president of 


the Boston Browning Society at its recent 
meeting. 
F. Florence Gair, Brooklyn, N. Y. has 


recently returned from a visit of two weeks to 
Dr. and Mrs. George M. Laughlin at Kirksville. 

M. E. Clark of Indianapolis after an absence 
from his office of several weeks on account of 
infiammatory rheumatism has now returned to 
his duties entirely restored to health. 

Agnes Ussing, Cranford, N. J. leaves about 
July Ist, to tour the Scandinavian countries 
of Europe accompanied by her mother. J. Dun- 
ning of Madison, N. J. will take care of her 
practice during her absence. 

Corinne E. Larimore of St. Joseph, Mo. will 
attend the National Federation of Women’s 
Clubs of Chicago as a delegate from her own 
club. She expects to spend the summer in 
doing post-graduate work and in the fall will 
locate for practice in Lincoln, Neb., 1431 L. 
Street. 

O. J. Snyder of Philadelphia was one of the 
speakers at a public meeting on April 21st, in 
his town, Narberth, one of the beautiful 
suburbs of Philadelphia. The subject of his 
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address was “Diseases Due to Uncleanly Con- 
ditions. How Communicated and How Pre- 
vented.” 

William L. Grubb of Pittsburg announces 
that he will gradually retire from general 
practice and will devote his entire attention to 
eye diseases. He has prepared himself by years 
of study and application and with an equipment 
of the best and newest in this specialty line he 
invites the co-operation of the profession. 

Clinton E. Achorn, of New York recently 
made a reply to some of the slanderous state- 
ments concerning osteopathy printed in the 
New York Times. The Times of course re- 
fused to print Dr. Achorn’s letter so he publish- 
ed it in an attractive little pamphlet, and the 
printer has placed it on sale. 100 copies $1.50. 
500, $6.25. Order from Eaton and Gettinger, 
133 E. 16th, St. New York City. 

Benj. F. Still of Elizabeth, N. J. will spend 
Wednesday and Saturday each week at Asbury 
Park, N. J. next door to Marlboro Hotel. 
Other days he may be found at his home office, 
428 N. Board St., Elizabeth. 

W. G. Sutherland, Mankato, Minn., recently 
received an invitation to give a talk on the ner- 
vous system before the High school class in 
physiology, in his city. Another indication of 
the steady progress of osteopathy. 

Wm. H. Bedwell, Mankato, Minn., had the 
honor of reading an interesting paper before 
the Social Science Club of that city. This 
club is the leading literary feature of the city, 
the membership being limited to fifty. His 
wife, Dr. Laura M. Bedwell, gave an instruc- 
tive talk along medical lines before the ladies 
of the (Congregational church. Ben H. 
McCleery, a new osteopath at Mankato, was 
one of the prominent stars at a recent Elks 
minstrel entertainment. 


Born—To Dr. and Mrs. E. L. Schumacher, 
5155 Haverford Ave., Philadelphia, Pa., May 
oth, a daughter. 

DIED 

In Pittsburg, Pa., April roth of pneumonia, 
George L. Clinton age fourteen, son of Dr. 
Mary W. Clinton. 

In Santa Ana, Calif., May 23d, of Bright’s 
Disease, Dr. J. B. Wright, late of Hutchinson, 
Kansas. 

POSITION WANTED 

An experienced woman osteopathic physician 
would like to substitute during the vacation 
time or assist an osteopath having a heavy 
practice. Address D. C., care of Journal A. 
O. A. Orange, N. J. 

JOURNALS FOR SALE 

A correspondent writes that he has a com- 
plete file of the Journat of the A. O. A., ten 
volumes from 1904-1914 which he would like 
to seli. Any reader wishing to purchase this 
set can have the address by writing to the 
JoURNAL. 
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APPLICATIONS FOR MEMBERSHIP 


ARKANSAS 
Champlin, Etta E. (A), 404 S. Elm Street, Hope. 
CALIFORNIA 
Ring, Merritt M. (LA), 321 S. Hill St., Los Angeles. 
Shedd, Lela White (—), Modesto. 
Young, T. C. (—). 


COLORADO 
Givens, J. P. O. (A), Over Busy Corner, Colorado 
Springs. 
Westendorf, Katherine (CC), Kittredge Blg., Denver. 
CONNECTICUT 


Paul, A. H. (A), Bridgeport. 
DISTRICT OF COLUMBIA 

Howe, Deloran Doane (A), The Savoy, Washington. 
GEORGIA 

Seay, T. G. (A), 32 E. Cain Street, Atlanta. 
ILLINOIS 

Cherrill, Katherine (A), Carthage. 

Clark, Homer M. (A), Peoples Bank Bldg., Bloom- 

ington. 

Cunningham, Chas. J. (A), Villa Grove. 

Hayward, Ralph W. (A), Shelbyville. 

Kalb, Chas. E. (A), Springfield. 

Masher, Alfred (A), South Side Square, Macomb. 

Saunders, Rena Packer (M), Oak Park. 

Scott, H. A. (A), Frazier Bldg., Aurora. 

Welch, R. R. (A), 207 S. Randolph Street, Macomb. 

IOWA 

Hall, A. L. (DMS), Prairie City. 

McCormick, Jean Francois (DMS), Farmington. 
Zaphyriades, S. D. (DMS), D. M. S., Des Moines. 
KANSAS 
Cruzan, Albert (A), 1046 Vermont Street, Lawrence, 

Gray, Clyde (A), Horton. 
Haines, F. M. (A), 100 First Street, Hutchinson. 
Malone, Lillian (A), 813 Kansas Ave., Topeka. 
MICHIGAN 
(A), Hastings. 
MINNESOTA 
Lewis, Agnes (A), Farmers Bank Bldg., St. Cloud. 
MISSISSIPPI 
Hathom, Mary Maxwell (A), Columbus. 
MISSOURI 
Healy, Estelle D. (A), Braymer. 
Schwegler, Emil J. (Ce), Shukert Blg., Kansas City. 
Williamson, J. G. (A), Higginsville. 
Wyatt, Benj. F. (A), Box 58, Kirksville. 
NEBRASKA 
Andersen, Mary E. (DMS), 1o0oz W. O. W. Bidg., 
‘Omaha. 
Brown, Ernest H. (DMS), Hooper. 
Jones, George (SS), Over Ger. Nat. Bank, Hastings. 
Schrock, Josef B. (A), Scotts Bluff. 
NEW JERSEY 
Prudence (A), 


Overstreet, C. M. 


Kendall, J. Avenue, 
Hackensack. 


Lyke, Charles H. 


74 Central 


(A), 700 Broadway, Camden. 
NEW YORK 
Warns, Howard Otten (A), Painted Post. 

NORTH CAROLINA 
Durham, John D. (A), Burgaw. 

OREGON 

Bohnsack, Anita E. (A), 820 Selling Bldg., Portland. 
PENNSYLVANIA 


Acornley, Albert H. (Ph), Colonial Trust Bildg., 
Reading. 
Dunnington, Earl V. (A), Stephen Girard Bldg., 


Philadelphia. 
TEN NESSEE 
Henderson, M. W. (A), Murfreesboro. 
TEXAS 
G'‘bson, Carl C. (A), 201 W. Missouri St., El Paso. 
Sanner, Eugene E. (A), 114% W. Fifth Avenue, 
‘Cors‘cana. 
VIRGINIA 
Spence, Hugh Davis (A), Rural Retreat. 
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WASHINGTON 


Surdette, Gabriel F. (A), 401 W. Main Street, 
Centralia. 
Karney, Isabell (A), Seattle. 


Snyder, Claude H. (SC), Northern Bank Bldg., 
Seattle. 
WEST VIRGINIA 
Robinett, John H. (A), Athens, 
ONTARIO 
Park, Robert J. (LA), Midland Ave., Midland. 
NOT LOCATED 
Bowers, Henry M. (A). 
Gerardy, H. H. (A). 
Kleist, Anna K. (DMS). 
Mullenbrook, J. L. (A). 
Schmitt, Frederick L. (A). 
Siegert, Anna Mae (A). 
Thornton, F. R. (A). 
Tracy, H. LaMonte (LA). 


CHANGE OF ADDRESSES 
Jairstow, W. R., from Anaconda, Mont., to 102 


Oneida Avenue, Warren, Pa. 

Boath, Elsie H. Wood, from Glasgow to St. Paul’s 
Manse, Laurel Bank, Dundee, Scotland. 

Britt, Florence Schaepe, from Walton, Fla., to Hig- 
ginsville, Mo. 

Brown, Sarah Snavely, from Des Moines, Iowa, to 
1210% W. First Street, Los Angeles, Calif. 

Bush, Ernest W., from Washington, D. C., to 
Bethlehem, N. H., where he will be located for sum- 
mer practice until October. 

Caruthers, Iva M., from 
Pratville, Ala. 

Cobb, Marie Magill, from Philadelphia, Pa., to 516 
Summer Avenue, Newark, N. J. 

Day, E. F., from Murray to Mayfield, Ky. 

Deming, Lee C., from Pasadena to Box 154, 
heim, Calif. 

Falk, Mary, from Portland to 117 Congress Street, 
Rumford Falls, Me. 

Feather, H. R., from 611 American Avenue, to 439 
W. Eighth Street, Long Beach, Calif. 

Fessenden, Ernest A., from 9 Chestnut Street, to 35 
Avon Street, Wakefield, Mass. 

Howells, Clifford, from Nairobi, British East Africa, 
to 445 Mt. Prossect Avenue, Newark, N. J. 

Hulett, Chas. E., from 813 Kansas Avenue, to 725 
Kansas Avenue, Topeka, Kansas. 

Jones, Sarah E., from 349 Summer Street, to 71 
Seventeenth Avenue, Paterson, N. J. 

Kerr, George Asbury, from Metropolis, to Box 492, 
Benton, III. 

Lar'more, 


Peterborough, Ont., to 


Ana- 


Corinne E., from St. Joseph, Mo., to 
1431 L Street, Lincoln, Neb. 

Lenhart, J. Bartley, from Tacoma, Wash., to 1732 
W. 48th Street, Los Angeles, Calif. 

Littlejohn, J. Martin, 69 Piccadilly, London, W., 
England, instead of as shown in Directory. 

McMahon, J. S., from Berkeley, Calif., to 1415 K 
Street, N. W., Washington, D. C. 

Martin, Chas. C., from Fulton to Dawson Springs, 
Kentucky. 

Marx, Cora B. Weed, from Asbury Park, N. J., to 
431 Orange Street, New Haven, Conn. 

Maxwell, F. O., from Dunlap Bldg., to Amoskeag 
tank Bldg., Manchester, N. H. 

Mavronne, Delphine, from 828 Howard Avenue, to 
2710 Magaz ne Street, New Orleans, La. 

Moseley, J. R., from St. Augustine, Fla., to his 
summer location, Petoskey, Mich. 

Parks, Kent A., from Prescott, 
Missouri. 

Paul, W. E., from St. 
City, Missouri. * 

Record, Blanche B., from 205 S. Marion Street, to 
Farmers & Merchants State Bank Blidg., Washington, 
Iowa. 


Ark., to 


Lebanon, 


Maries, Idaho, to Mound 





ADVERTISEMENTS 





















Robertson, L. D., from Pittsfield, Ill., to Westport, 


Indiana. A NEW CREATION 


Sharp, Elizabeth J., from El Dorado, to Magnolia, 





Arkansas. WEBSTER’S 
Sinclair, A. D., from Minneapolis, Minn., to 290 TE Al 
Danforth Avenue, Toronto, Ont. NEW IN RNATION 
Still, Benj. F., from 417 N. Broad Street, to 428 N. DICTIONARY 
Broad Street, Elizabeth, N. J. THE MERRIAM WEBSTER 
Stryker, Wm., from Newton, Iowa, to Lewistown, The ay 4 F hind pachsidoed dictionary in open! 
Montana. years. n Encyclopedia. Contains the pzth an 
are —<—— ) = . eam essence of an authoritative library, The Only dic- 
Pig 3 Cones a from Majestic Bidg., to Argonaut tionary with the New Divided Page, 400,000 Words 
otel, Denver, Colo. 2 Defined. 2700 Pages. 6000 Illustrations. Cost 
Weed, Loring, from Salem to Carter Block, An- $400,000. 
dover, Mass. Write for sample pages 
Wentworth, Lillian P., from East San Diego to The Springfield 
Redwood Apt., Fifth & Redwood Sts., San Diego, Cal. G. & C. MERRIAM Co., Mass, U.S.A 


Wheeler, Glenn B., from 201 N. Charles Street, to 


; Mention this paper, receive FREE, set of Pocket Maps 
Huston Bldg., Ludington, Mich. 




















Des Moines Still College of Osteopathy 


DES MOINES, IOWA 


Endowed College Experienced and Successful Teachers 
Three Years Course 


CLINIC MATERIAL ABUNDANT 





HOSPITAL 
Located in good part of city Professional service unexcelled 
OFFICERS 


S. L. TAYLOR, A. B., D. O., M. D., President 
D. S. JACKMAN, M. A., P. Paed., Secretary 
D. W. ROBERTS, A. B., D. O., Treasurer 

C. W. JOHNSON, B.S&., D. 0., Dean 


























DIET FOR HEALTH, By Edward C. Galsgie, D. O. 


A desirable book, for the Profession and Patient. Diet from an Ostepathic viewpoint. 


pages of balanced menus, properly combined; The Mono Diet, Milk Diet, tables, etc. 
A practical book, of value to You and your Patient. 
BOUND IN CLOTH. STAMPED IN GOLD. PRICE $1.25. 
Address Dr. Edward C. Galsgie, 1138 West Court Street, Los Angeles, California. 


A treatise covering the fundamental principals of nutrition containing over one hundred tested recipes, eight 








CONSTIPATION cuscity che INTERNAL BATH 


THE EAGER INTESTINE SYRINGE (a syringe operated by weight of 
the body) gives immediate relief without medicine, washing your intes- 
tines clean. You want the Best. Investigate before buying. Our clean- 
ser has special appliances all its own. The activity of the Large Intes- 
tine is all important to Health. Compel it to do its duty by Internal 
Bathing and Prevent Disease. Complete Outfit $5; the combination $3, 
fits all water bags. Sent to Dept. O. 8S. for FREE booklet. 


EAGER COLON CLEANSER CO., 737 WASHINGTON AVENUE, BROOKLYN, N. Y. 































